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Hansen—REVIEW OF NURSING 
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Hansen—STUDY GUIDE AND REVIEW 
OF PRACTICAL NURSING 


ere is an ideal study guide for practical nurses taking state board examinations anc 
H leal study guide for practical tak tate board exa t 1 


for licensed practical nurses who want to brush up on current techniques and prin- 
ciples. It helps you quickly and thoroughly review every aspect of practical nursing. 
The author outlines each topic . . . lists situation type questions with multiple choice 


answers ... gives correct answers in the back of the book. 


By Heren F. Hansen, R.N., M.A., Formerly Executive Secretary, Board of Nurse Examiners, California. 419 
pages. $3.75. 


Brownell— PRACTICAL NURSING 


care; descriptions of new drugs and an expanded section on definitions. 


By Heven F. Hansen, R.N., M.A., Formerly Executive Secretary, Board of Nurse Examiners, 
$5.75. New 


Each course of the entire modern curriculum is completely outlined in this handy 
study-aid. The situation type questions help you review for tests and state examina- 
tions. Send for the New (8th) Edition and see the more comprehensive section on 
Nursing Conditions of the Nervous System; the greater integration of social, economic 


and health aspects; the emphasis on principles of nursing; a new concept of patient 


California. 758 
(8th) Edition 





This useful guide gives you every detail essential for good nursing care of the sick. 


All the techniques of caring for patients from the newborn to the aged are fully 


described. Besides the medical aspects of nursing, you learn how to keep the patient 


happy and comfortable and the environment cheerful. This text is based on the 


Curriculum Guides of the National Association for Practical Nurse Education and 


U. S. Office of Education. All in one book are the facts of anatomy, physiology, care 


of the chronically ill, the convalescent, the aged, the mother and baby 


material on drugs, dressings, treatments and diagnostic techniques. 


plus handy 


By Katuryn Osmonp Brownett, R.N., B.S., Member of Committee, Brooklyn Young Women’s Christian Asso 


ciation, School of Practical Nursing, Brooklyn. 512 pages, illustrated. $4.25. 


Howe—NUTRITION FOR PRACTICAL NURSES 


This manual helps you select the proper foods for your patients’ prescribed diets and 
aids you in teaching them the importance of eating properly. Discussions explain 
basic nutrients in a balanced diet . . . help you plan menus by the day or week . . . list 
diets for common disorders and give you practical help on how to cook, keep and buy 
all types of food. Much of this handy information is in tabular form to make it easy 
for you to study and remember. Other helpful features in this book are a glossary, 
pronunciation guide, an up-to-date bibliography and review questions at the end of 
each chapter. 


By Puytus S. Howe, B.S., Nutrition Instructor, West Contra Costa Junior College, Richmond, California. 
174 pages, illustrated. $2.50. 


Fourth Edition! 


















te Ni A inthe mse RM 











— 
~-™ 





hI 


Vn RR tl SP eR te ee 





Tate iGyoe. 








Shestack— PHARMACOLOGY FOR NURSES 


This little book gives the essential facts about drugs from preparation to precautions. 
All are in concise, practical form—easy to remember and quick to find. 


By Rospert SHestack, Ph.G.R.P., P.T.R., Instructor of Pharmacology, School of Nursing, and Director of the 
Department of Physical Therapy, Washington County Hospital, Hagerstown, Md. 171 pages. $3.00. 


McClain— SIMPLIFIED ARITHMETIC 


Provides an excellent opportunity for brushing up on your fractions, percentages, and 
proportions. Methods and practice problems are directly applicable to your work. 


By M. Estuer McCrain, R.N., M.S., Instructor in Nursing Arts, Providence Hospital School of Nursing, 
Detroit, Michigan. 151 pages, illustrated. $2.00. 





ENCYCLOPEDIA OF NURSING 


preparing for state boards. All topics are arranged in quick to find 
order. Send for your copy today and see how wonderfully complete it is 


ment, nursing organizations. 


Prepared under the editorial supervision of Lucite Perry, Chief Nurse Officer, U.S. Public 
Washington, D. C. 1011 pages. $4.75. 











DeLee’s—OBSTETRICS FOR NURSES 
revised by Davis and Sheckler 


Here is a complete picture of every duty the nurse is expected to perform for the 
mother during pregnancy, labor and the puerperium—including care of the newborn 
baby. This practical book stresses basic principles, graphic how-to-do-it descriptions 
and clear explanatory illustrations. The nurse’s role in mental hygiene of pregnancy 
and education of expectant parents is emphasized. 

By M. Epwarp Davis, M.D., Joseph Bolivar DeLee Professor of Obstetrics and Gynecology, University of Chi 


cago: and Carnerine F. SHeckter, R.N., M.A Associate Director of Nursing Service, Michael Reese Hospital 
Chicago. 673 pages, with 387 illustrations, 28 in color. $4.75. Fifteenth Edition! 


W.B. SAUNDERS COMPANY 
West Washington Square, Philadelphia 5, Pa. 


Please send me the following books. Remittance Encl. C.0.D. 


M A | L [] Hansen’s Review of Nursing $5.75 Shestack’s Pharmacology $3.00 


[] Hansen’s Study Guide $3.75 McClain’s Arithmetic $2.00 
TODAY! C) Brownell’s Practical Nursing $4.25 Encyclopedia of Nursing $4.75 
' . . -~- 
F Howe’s Nutrition $2.50 1 DeLee’s Obstetrics $1.75 
Name 
Address 





Here is quick help on every subject related to nursing from basic sciences to biogra- 
phies. You will find this book indispensable in answering your daily questions and in 


nursing care, drugs, individual diseases, etiology, symptoms, diagnosis, 
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VER: A_ well-equipped 
ce laboratory is necessary 
nany subjects in the nurs- 
curriculum. (Photo by 
Vissouri Nurse, from NLN 
nittee on Careers.) For 
Open Letter to Student 


secs, see page ov. 


The “tranquilizing 
drugs” that are now 
attracting such wide- 
spread attention are 
subjects of an arti- 
cle by Henry Brill, 
M.D., and Lillian V. 
Salsman, R.N., M.A. 
(page 9). Dr. Brill, 

Henry Brill, M.D. Liinan Salsman graduate of the Yale 
College ef Medicine and member of Phi Beta Kappa and 
Sigma Xi, has held increasingly responsible positions in the 
New York State hospital service for 24 years. He has been 
Assistant Commissioner of Mental Hygiene for four years; 
he is Associate Professor of clinical psychiatry at the Albany 
Medical College, and is author or co-author of many scientific 
papers on various forms of shock therapy, prefrontal lobo- 
tomy, and drug therapy. Miss Salsman has served for ten 
years as Director of Nursing Services in the Department of 
Mental Hygiene. She is a Phi Beta Kappa and graduate 
of Boston University and the New England Deaconess Hos- 
pital School of Nursing. 


Kermit E. Osserman, M.D., F.A.C.P., 
and Elaine Kahn Shapiro, R.N., present 
an article about nursing care for patients 
with myasthenia gravis (page 12). Dr. 
Osserman is Physician in Charge at the 
Myasthenia Gravis Clinic of Mt. Sinai 
Hospital, New York City, and Secretary 
of the Medical Advisory Board of the 
Myasthenia Gravis Foundation. Mrs. 

K. Osserman, M.D. Shapiro, graduate of the Mt. Sinai Hos- 
pital School of Nursing, serves in the Clinic with Dr. Osser- 
man. She also works with the Myasthenia Gravis Founda- 
tion’s Brooklyn chapter, of which she is a member of the 
Board of Trustees. 


Captain Dorothy Jean  Christison, 

USAF (AFNC), graduated from the 

Northwestern Hospital School of Nurs- 

ing, Minneapolis. During three years 

of overseas duty in World War II, she 

served in Sicily, Italy, Southern France, 

Thailand, Japan. She joined the Air 

Force Nurse Corps in May, 1949. She 

spent a year in the Air Force Hospital 

rothy Christison at Chinhas, Korea, and is now on duty 

the 6407th USAF Hospital, Tachikawa, Japan. One con- 

uence of Captain Christison’s Korean assignment is her 

of “The Swedish Red Cross Hospital in Korea.” It 
ins on page 15. 


Geriatric chiropody,” now recognized as an important 
inct to the general program of rehabilitation of senior 
ents, comprises a variety of conditions. Dr. Howard J. 
it, Foot Specialist in a home for the aged, describes these 
etail on page 25. 
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NURSING WORLD Magazine can become an 
attractive permanent part of your business or 
home library. 


These famous Jesse Jones files, especially 
designed for NURSING WORLD Magazine, 
keep your copies orderly, readily accessible 
for future reference. 


Guard against soiling, tearing, wear or mis- 
placement of copies. 


Each Jesse Jones file will keep 3 years’ copies 
of NURSING WORLD in perfect condition 
No irritating wires to handle—allows any 
copy to be removed. 


These durable files (will support 150 Ibs.) 
come in a rich Red and Gray Kivar cover. 
Looks and feels like leather and is washable. 
The 16-carat gold lettering makes it a fit 
companion for the most costly binding. 


Reasonably priced, too. Only $2.50 each, 
3 for $7.00, 6 for $13.00, POSTPAID. 
Add $1.00 postage for orders outside U.S 
Satisfaction unconditionally guaranteed or 
your money back. 


For prompt shipment of these attractive files, 
use coupon below. 


Jesse Jones Box Corporation, Dept. N.W. (Est. 1843) 
P. O. Box 5120 
Philadelphia 41, Penna. 


Please send me, postpaid, NURSING WORLD 
files. I enclose Bill Me ( ) 


Name 


Address 


City 
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Using World 


Reports 


National: The nursing 
shortages today are in nursing education, 


most critical 
nursing service administration and super- 
vision, according to the 1955-56 edition 
of Facts About Nursing, published re- 
cently by the American Nurses’ Associa- 
tion. Attesting to the lack of 
qualified practitioners is the fact that of 
all positions filled during 1954 less than 
one-fifth were in nursing education and 
institutional nursing service (not includ- 
ing general duty) combined. Out of 
11,207 students enrolled in 104 institu- 
which offer educational programs 
for graduate nurses, 59.4 per cent were 


acute 


tions 


enrolled in programs which will prepare 
them for beginning positions in nursing 
while 36.9 per cent were preparing for 
head murse or advanced positions. As 
an im- 
portant factor in the problem of graduate 
nurse education is the number of gradu- 
ate nurse students who must pursue their 
studies on a part-time pasis. The per 
cent of part-time enrollment has _ in- 
creased from 54 per cent of the total in 
1947 to 69 per cent in 1954. Simultane- 
ou. employment and the cost involved in 
obtaining additional education frequently 
make such study sporadic and often pre- 
reflected in 


revealed in Facts About Nursing, 


vent completion. This is 
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the annual graduation totals; less than 
2,500 receive degrees annually. 

Something new has been added to the 
contents of Facts 
formation on job vacancies for registered 
nurses is included for the first time in 
the newly published 1955-56 edition. 
Results of a special study conducted by 
the ANA indicate that one out of every 
nine positions for full-time professional 
nurses in nonfederal hospitals was 
vacant at the end of 1954, latest period 
for which figures are available. The 
survey, which covers a sample of these 
hospitals, shows 1,865, or 11.1 per cent, 
unfilled positions for R.N.’s in 354 hos- 
pitals in December, 1954. There is some 
indication that during 1954 vacancies in 
full-time R.N. positions decreased in all 
but one region of the country and in 
all nonfederal general hospitals except 
those of 50 beds or less, in which there 
was no change. However, it is not 
known how many of the vacant positions 
were not filled at all when professional 
nurses were not available and no longer 
budgeted for, or how many positions 
were filled by nonprofessional workers 
and no longer reported as vacant. Find- 
ings from the ANA study indicate that 
there are probably 25,000 vacancies for 
professional nurses in the nonfederal 
general hospitals alone. Further data 
show that one out of every eight positions 
for professional nurses in mental hos- 
pitals was unfilled in 1955. Facts also 
reveals that 3.2 more professional nurses, 
including private duty nurses, were em- 
ployed or practicing in hospitals during 
1954 than 1953, according to figures com- 
piled by the American Hospital Associa- 
tion. 


About Nursing. In- 


{ properly functioning 


cancer 


registry of 
patients is a requirement for 
approval of a hospital’s cancer program 
by the American College of Surgeons 
under new regulations which are now 
effective, the Cancer of 
the College announced recently. The 
College program considers a_hospital’s 
cancer activities only, and is entirely 
separate from the Joint Commission on 
Accreditation of Hospitals, it was ex- 
plained. The requirements for approval 
recognize three types of cancer pro- 
gram. These are: 


Committee on 


1. The specialized cancer hospital pro 
viding complete service for cancer pa- 


tients. 

2. The general hospital conduc 
organized cancer clinical activities, 
cluding cancer registry, cancer 
sultation and treatment service. 

3. The general hospital, usually s: 
in size. which maintains only a regi 
of all cancer patients. 

All three types of program must 
under the supervision of a cancer c 
mittee of the hospital’s medical s 
consisting of physicians directly « 
cerned with the diagnosis and treatm 
of cancer and appointed by regularly 
established staff authorities. 

United States Public Health 
has approved the application of the 
Joint Commission on Mental Illness and 
Health for grant support on a nationwide 
study of the human and econr .c prob- 
lems of mental illness. An iris al grant 
of $250,000 has been made for the first 


year. 


Serv ce 


Education: The University of Wiscon- 
sin’s five-year course in nursing was cut 
to a four-year course by action taken 
recently by the faculty of the Univer. 
sity. The change resulted from a three- 
year study of the curriculum and require 
ments by a committee of the School of 
Nursing. It formerly took ten semesters 
and three summer sessions to obtain a 
bachelor of science degree in nursing 
from Wisconsin University. Under the 
new program, it will be possible to meet 
all requirements in eight semesters and 
As pointed sut 
by the committee, shortening the pro- 
gram has been made possible by: 

1. Adopting the philosophy that liberal 
arts education is not professional but 
part of professional education; 

2. Developing a program of progres 
sion and closely coordinated subject mat- 
ter and clinical experience; 

3. Reducing the ratio of students to 
instructors in the clinical areas; 

4. Placing specialization on a 
baccalaureate level. 


three summer sessions. 


post- 


People: Mrs. Irene Benjamin Hines 
Darlington, South Carolina, public healt! 
nurse, won a silver cup for “broad reac! 
of service beyond the call of duty ir 
field of her endeavor.” It was 
the second time in history a 
won the local Rotary Club award. 
Miss Martha Ruth Smith, the found- 
ing dean of Boston University’s School 
of Nursing, a post which she occupied 
nine years until her recent retirement 
was honored recently by her colleagues 
at the University with a special presenta 
tion. Dean George K. Makechnie o! 
the University’s Sargent College made 
the presentation of a hand illuminated 
citation which read, in part, as follows 
“Martha Ruth Smith, competent 
nurse, pioneering nurse educator, and 


21) 


every 
womal 


(Continued on page 


NURSING WORLD 


DLR Ae OTS 





AN OPEN LETTER TO STUDENT NURSES 


cm And so you open the door into a strange land! At first there is curiosity, and fascin- 
ion, and then a feeling of awe; for here you are about to become a part of a world from 
smal] wich you were always protected as a child. Here you are about to find the meanings of birth 
gis!ry and life and death; of pain and fear and heartaches; yes, and also the calm and peace that 
inevitably follow the relief of pain, the allaying of fears, and the passing of time that 
st be makes the heartaches forgotten. 


staff Yes, you are widehearted with enthusiasm and fascination, filled with ideals and roman- 
con BP ticism, realistic only in the knowledge that you know whence you came and why you are going. 
tment 


alarly And the wheels turn, and the hands of the clock go ‘round, and the days grow to weeks 


nd months, and all the things you wondered about become realities. You learn that man is 
“Fvice B =6rmade of tissues called bone which you learn by name, and of tissues called fat, and derma 
f the ind muscle and nerve, and of vessels filled with life-giving fluid which isn't just fluid, 
sand i puta liquid of tiny living cells, each with a purpose. You learn about the heartbeat and 
nwide of brain waves, of the endocrines, and of organ function, and how energy is made, and where 
prob. & its waste products are formed, and all th2 rest that blends into the making of a normal, 
am living, breathing, thinking being. You learn the how and where of things that have become 
> first known, and you wonder if you will someday know the why. 





















iscon- And so the normal becomes familiar to you, but there are still the awesome fascinations, 
s cut — though not so many as before, and the curiosity remains, and you are still filled with the 
taken Ff questions, and you are surprised that some of the answers are not yet known. You learn of 
niver- the abnormal and the diseased, and you grow sick at heart ; you learn of theories and cannot 
three FF be sure which is right, and you are dismayed to find that the practice of medicine and the 
juire — art of nursing are not exact sciences. You wonder and you study and you ask, and then when 
ol of you look upon a body devoid of life you stand by, helpless and afraid, and disillusioned 
>sters because there was so little that could be done. 

uin a 


rsing Shattered are your dreams of perfection. Ina world you thought dedicated to the com- 

1 the plete relief of human suffering, you find that not all the suffering is relieved. You 

meet dreamed of people whom you thought infallible; you find them human, with human frailties. 

; and You cringe when you see a doctor who fails to conformto the principles of good technique, 

lout & ora nurse who fails to uphold the principles of good nursing, and you are torn between a 

pro- sense of duty and a sense of ethics and you feel miserable. You become aware that there 
are those who are Simply without care, and you feel sad and disillusioned because of those 


~ who do not care. 
put 
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But then you remember the good things. There is the physician who sits the night through 
in attendance on the critically ill patient, the doctor whom you see surely and safely 
administer the care that holds on to the thread of a life, the nurse who clings to the ut- 
most qualities of good principles just the same. Your faith is restored, and you know now 
why you cannot give up, for there are still those with the innate abilities that cry out 
for the right things, and if they are disillusioned, what good can be left? You thank God 
for the good, and you pray that those in command will use their ability to evaluate so that 
more of the good will remain, and you remember the words of Daniel Webster: 


y > 
gre 


mat- 
ts to 


post- 


lines, 

ealth "If we work upon marble, it will perish. 

each If we work upon brass, time will efface it... 
yn @ If we rear temples, they will crumble to dust. 
was But if we work upon men's immortal minds, 

man ie if we imbue them with high principles, with the 


¢ just fear of God and love of their fellow men, we 
und. i engrave on those tablets something which no time 
hool & can efface, and will brighten and brighten to all eternity." 


ic hiye A Kea Be 


Rubye D. Burke 

Evening Administrative Supervisor 
Variety Children's Hospital 

Miami 44, Florida 
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Evaluation of recently introduced “tranquilizing agents” can be made, so 


Tranquilizing drugs are administered orally in most cases. Intramuscular injection is used when indicated. 









far, only in terms of short-term results, but even in the brief period of 
two years they have proven useful in psychiatric therapy. 


Mental Hygiene and 


the Tranquilizing Drugs | 


by Henry Brill, M.D. 


Assistant Commissioner of Mentel Hygiene and Associate Professor 
of Clinical Psychiatry at the Albany Medical College, Albany, N. Y., 


and Lillian V. Salsman, R.N. 


Director of Nursing Services, Department of Mental Hygiene, Albany, N. Y. 


NE of the most important psy- 
chiatric developments of the past 
few years, and one of great signi- 

ficance with regard to all types of nurs- 
ing, has been the introduction of the 
so-called tranquilizing agents, chlorpro- 
mazine and reserpine’®’. These differ 
from drugs previously used for mood and 
emotion control in that they are rela- 
tively free of soporific effect, they can 
be used in large doses for protracted 
periods of time, and, under certain con- 
ditions, their administration is followed 
by remission of major mental disorders 
and such symptoms as delusions, hallu- 
cinations and psychotic behavior; the re- 
sult resembles what is accomplished by 
shock therapy. 

A full evaluation of the significance 


of these drugs for the field of mental 
hygiene nursing in its community and 
hospital aspects must wait until there 
has been opportunity for long-term fol- 
low-up of treated cases, as it is now 
only two years since any considerable 
number of patients have had this form 
of treatment. To complicate the picture 
further, one must point out that the 
tranquilizing drugs now include a series 
of even newer medications of stimulating 
and tranquilizing nature, and such names 
as Meretran, Frenquel, Miltown, Equanil, 
Pacatal, Ritalin, Promazine and_ others 
are mentioned with increasing frequency 
in psychiatric literature. Of these, it must 
be said that our experience is still too 
limited for comment other than to say 
that they and others are in process of 


Chlorpro- 


howev er, 


evaluation in many locations. 
mazine and reserpine have, 
had extensive application in all types of 
medical practice, including psychiatry, 
and some estimate of their immediate 
and short-term results is now possible. 

Our own experience with the use of 
chlorpromazine and reserpine in the 
New York State mental hygiene institv- 
tions began with some pilot studies late 
in 1953; these were extended until by 
the end of 1954 some 2,000 cases had 
been treated. The results were encour- 
aging, and large-scale use of these drugs 
began in January 1955, the institutions 
being permitted to add new cases as 
their experience indicated. In a sing! 
year, these two drugs advanced from 
the state of pilot studies to become t'« 
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st element in the somatic treatment 

am of the hospitals. By December 

955, over 25,000 patients had com- 

1 a course of this kind of treat- 

and as the amount of drug therapy 

the amount of restraint and seclu- 

declined until at the time of this 

ng it is less than half of what was 

led before these drugs came into use. 

» has been a 23 per cent over-all 

ease in the number of patients able 

eave the hospitals, and the improve- 

it is largely concentrated among the 

; of patients who have had drug 

rapy. While it is not yet possible 

state definitely whether the change 

due to the new procedure, indica- 

ions are that the new treatments played 

an important role. Of particular in- 

terest is the improvement which took 

place in the release rate for chronic 

schizophrenic patients hospitalized up 

to ten years; the absolute number in- 

volved is relatively small, but in view 

of their well-known unfavorable out- 
look the advance is noteworthy. 


During this time we have visited in- 
stitutions throughout the state and wit- 
nessed a decisive change in the atmos- 
phere and appearance of disturbed serv- 
ices in the state hospitals, the state 
schools, and the institution for epileptics 
at Sonyea. Nurses and other ward per- 
sonnel have generally agreed about the 
improvement which has taken place in 
morale of patients and employees and 
the increased opportunities for construc- 
tive work with patients. Wards that 
were once bare and austere, filled with 
noisy, aggressive, restless, difficult pa- 
tients, have become quiet, attractively 
furnished, free of the turbulent quality 
which previously characterized them, and 
better places in which to work and live. 
At first there was much concern that 
these drugs, like the sedatives, would 
“wear off” in their effects, but the con- 
trary has proved to be the case and it 
now seems clear that the new medica- 
tions will have a permanent place until 
they are replaced by something more 
effective. 


This type of program involves a very 
large element of nursing service. New 
types of know-how must be acquired; 
there must be familiarity with the many 
possible side effects; and the nursing 
staff must come to know those changes 
in psychiatric condition which decide 
whether drugs are to be increased, de- 
creased, or discontinued as ineffective. 

task of administering potent med- 
ons to large numbers of patients, 
y of whom are resistive or passively 
operative, at least at the start, is 
xacting one. Side effects are numer- 
ind must be learned by experience 
ell as by formal instruction. Fortu- 
nat-ly, they are not often serious (fatal 
rests fall below one per several thou- 
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sand cases treated), but they must be ob- 
served, recorded and treated promptly. 


Perhaps the first reaction to cause 
general concern was the Parkinsonism 
which occurs when higher doses of either 
chlorpromazine or reserpine are used. 
It was soon found that this is a benign 
symptom which responds well either 
to reduction of the amount of the drug 
or to the administration of one of several 
anti-Parkinsonism drugs; it disappears 
regularly when medication is withdrawn. 
In many ways this is now treated as one 
of the concomitants of therapy and not, 
strictly speaking, as a complication. 


Another side effect usually mentioned 
is chlorpromazine jaundice which occurs 
during the early weeks of treatment, 
responds well to withdrawal of the drug, 
and often does not return when medica- 
tion is started again. It is seen in slightly 
over one per cent of the treated cases 
and does not signify parenchymatous 
liver damage but rather a congestion of 
the bile ducts. Deaths have been reported 
in the literature, but in our experience 
jaundice is also a benign complication. 


Agranulocytosis, which occasionally 
occurs in the course of chlorpromazine 
therapy, is much more serious and can 
be fatal if not recognized and treated 
promptly. It has happened several 
times among our cases, and its preven- 
tion requires alertness for clinical in- 
dications of a falling white count since 
it has been seen to develop within a 
few days after a normal laboratory ex- 
amination. Vague infections, inter- 
current illness of uncertain pattern, 
severe sore throat and fever of unde- 
termined origin should be given prompt 
attention and blood counts should be 
checked. In this connection, it may be 
pointed out that early in the course of 
chlorpromazine therapy some patients 
show a small unexplained rise of tem- 
perature, apparently of no significance. 
This may be a source of confusion. 


Another reaction with chlorpromazine 
which is of interest in nursing is the 
phenomenon of sensitization that may 
occur when the contents of ampules re- 
peatedly come in contact with the skin, 
as, for example, the nurse’s hands. After 
a time, marked dermatitis may occur as 
a result. Since most of the drug is now 
given orally, this is not a serious problem 
but sensitization of the skin about the 
the mouth of a patient has been reported 
as a result of chewing the pills. Der- 
matitis following exposure to the sun 
is also seen in patients on chlorpro- 
mazine and represents a type of photo- 
sensitization. It can be a troublesome 
reaction and should be kept in mind, 
especially during the summer months. 
Lactation occurs in a number of the 
female cases on chlorpromazine, but it 
is of no significance. 


Early in the course of treatment with 
either chlorpromazine or _ reserpine, 
somnolence may be a problem, but this 
subsides as time goes on and the patient 
becomes accustomed to the drug, par- 
ticularly since maintenance doses tend 
to be lower than the early The 
same may be said of the hypotensive 
reaction, which can be troublesome early 
treatment. It is well for the 
patient to lie down or at least 
after each dose, and his tolerance should 
be established by observation. Hypoten- 
sive effects are more marked after in- 
particularly in older 
who, in any event, do not tolerate large 
doses as well as younger persons. Severe 
syncopal reactions have been encountered 
where precautions were not taken, espe- 
cially in older persons, and there is 
reason to believe that in severely debil- 
itated patients, serious cardiovascular re- 
actions and thromboses can take place. 
Once tolerance is established, this is no 
problem, but patients must be carefully 
observed after each of the early doses, 
especially when the amount is being in- 
creased, and _ unfavorable 
should be clearly recorded in order to. 
permit planning for the further course 
of medication. 


ones. 


in the 
rest 


jection, persons 


reactions 


convulsions tend 
increase in attacks after 
either chlorpromazine or reserpine, al- 
though we believe that the tendency is 
more marked with the latter. Meticulous 
attention to anti-convulsant medication is 
required to avoid escape from control, 
but a large group of severely disturbed 
epileptic patients at Sonyea have been 
successfully maintained on chlorprom- 
azine with much benefit, and epileptic 
furors, as well as chronic disturbed be- 
havior, have been well 


Persons subject to 
to have an 


controlled. 
Reserpine very often gives rise to a 
period of overactivity early in the course 
of treatment. This has been called the 
“turbulent” phase of therapy and _ fol- 
lows an initial period of sedative effect. 
It may last for several days or as long 
as two weeks, to be followed by a phase 
of significant improvement which may go 
on to full remission in favorable cases. 
This sequence was described by Drs. 
Barsa and Kline,® of Rockland State 
Hospital, in New York; Dr. Kline and 
his group carried out pioneering work in 
the development of reserpine as a 
therapy for mental disorder. Both drugs 
are also likely to cause a gain of weight, 
which is particularly objectionable to 
younger women, but this tends to be 
a minor consideration in relation to the 
mental conditions which are under treat- 
ment. The gain in weight can often be 
controlled by dietary restrictions. An- 
other characteristic to be remembered 
is that chlorpromazine has a certain 
potentiating effect on the barbiturates 
and narcotics and tends to intensify their 
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action: this is important when a patient 
has already had these medications in 
large amounts. 

The nurse who has the care of a 
number of these patients may also ob- 


serve many other relatively minor con- 
comitants of drug therapy, such as nasal 
stuffiness or tendency to diarrhea after 
reserpine, and dryness of the mouth or 


constipation after chlorpromazine, which 
also may give rise occasionally to skin 
rashes of types other than those already 
mentioned. Paradoxical emotional reac- 
tions also occur and there is sometimes 
complaint of increase of emotional ten- 
sion or feeling of strangeness after chlor- 
promazine resembling somewhat the 
turbulent reaction of reserpine. Both 
drugs have been known to be followed 
by depressive reactions which can be 
quite severe, and suicide has occurred 
under these conditions. Increasing de- 
pression indicates a need for caution; 
it has occurred even on the relatively 
small doses of reserpine used for hyper- 
tension. Fortunately, it is relatively un- 
usual reaction. New stimulating drugs. 
which may counteract this depressive re- 
action, are now under trial but as yet 
they have not been fully evaluated. 
Chlorpromazine and reserpine differ 
not only in their side effects but also 
in their therapeutic although 
there is as yet considerable difference 
of opinion as to the degree and nature 
of this difference; some feel that one is 
generally superior, and some favor the 
other. More and more groups are using 
both drugs and combinations are con- 
useful for 
Chlorpromazine is 


action, 


sidered special purposes. 
thought 
to be of more rapid effect and is favored 
for the treatment of acute states, such 
as delirium tremens, for which it appears 
to be quite specific, but reserpine has 
also been recommended for the same pur- 
pose. Neither drug has any direct effect 


generally 


on either mental deterioration or mental 
retardation, although each is effective in 
controlling the mental and emotional dis- 
orders which complicate both. 

While alertness to the occurrence of 
side reactions is of great importance 
in the nursing supervision of patients 
on drug therapy, an accurate evaluation 
and recording of the course of the psy- 
chiatric response to treatment is of at 
significance. Here, the 
nurse’s psychiatric training and experi- 
ence are tested to the utmost; in addi- 
tion to the need for general knowledge 
of the disorder under treatment, there 
must also be an acquaintance with the 
patient as a person and with the char- 
acteristics of his particular illness and 
a familiarity with the way in which 
the drug effect manifests itself. Small 
but significant changes may be identified 
and evidence of improvement or worsen- 
ing of the patient’s condition noted with 


least equal 
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Afrer receiving a course of drug therapy, patients on the disturbed 


werd are encouraged to 


an accuracy which cannot be reached 
in any other way. Such a finer clinical 
sense is an invaluable asset in the plan- 
ning and execution of any somatic 
therapy, including use of the new drugs, 
since it provides a source of information 
on which to base vital decisions as to the 
treatment and its pattern 
from day to day and over a long term. 

The psychiatric nurse does not take 
only a passive part as a mere observer, 
but is an active participant in the psy- 
chotherapeutic During the 
course of the drug treatment, the pa- 
tients emerge from isolation, and these 
patients particularly have a need for hu- 
man contact. In this phase of the treat- 
ment process, the nurse, because of close 
and continuous contact with the patient, 
can exercise many therapeutic skills in 
relation to the mentally sick person and 
bring to bear the favorable influences 
which have so much to do with a good 
or bad outcome. The organization of 
ward activities, full utilization of all 
the constructive influences, the favorable 
ward atmosphere, and the encourage- 
ment, friendly interest and support which 
the nurse is in such a good position to 
apply are all very important ingredients 
in the team work needed to exploit the 
full potentialities of this as well as other 
psychiatric therapies. 

Much still remains to be done in 
the way of integrating the new method 
into the established patterns. We al- 
ready know that the tranquilizing drugs, 
valuable as they are as an addition to 
our armamentarium, cannot and should 
not be counted on to replace all other 
methods, or indeed any of them. There 
are many patients who fail on drug 
therapy and require the use of shock 
and other techniques. In addition, com- 
binations of these drugs with other new 
agents must still be worked out; certain 


course of 


process. 


participate’ in 


rehabilitation activities. 


cases respond to one drug and not the 
other, and it is sometimes advantageous 
to combine chlorpromazine and reserpine 
with each other. 

A field of activity which is now being 
rapidly developed is the use of drug 
therapy on patients after their return 
to the community. This is facilitated by 
the fact that. as already stated, un- 
favorable physical reactions are usually 
restricted to the first few weeks of 
treatment; when a patient has been on 
treatment for some time. likelihood of 
complications or side reactions is not 
great. Many such cases adjust well on 
a moderate maintenance dose which is 
increased during periods of emotional 
stress or when, for any other reason, the 
symptoms seem to be worse. Patients 
also need supervision to see that they do 
not lapse from therapy because, far 
from becoming addicted to this kind of 
medication, many have a certain reluc- 
tance to continue, although this is a 
mild problem when someone is available 
to handle it. In addition, there is need 
for sympathetic and intelligent guidance 
and counseling; many of the failures 
and relapses can be traced to social, 
family and other pressures which may be 
alleviated or avoided by skillful work 
with these patients in the community 
and by modulation of the drug dose to 
meet their varying needs. Here lies 
relatively new and rewarding area 
work which can be exploited and 
panded to the benefit of the patient 
of society. Preliminary indications 
that with this kind of care it is poss 
to reduce the number who will have 
return to the hospitals below the rat 
discouraging figures which have b 
obtained in the past. 

When we come to a discussion of 
use of these drugs in patients suffe1 
from psychosomatic conditions and fi 
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called minor psychiatric disorders, 
sychoneuroses, our conclusions must 

re tentative. Evaluation of results 

is area is hampered by the notor- 
irregular course of such illnesses 

he fact that follow-up is much more 

iit than in a controlled mental 
jital population. Excellent responses 
been reported in a wide variety 
psychosomatic disorders, such as 
ma, some types of arthritis, der- 
ses, vomiting problems in infancy, 
tro-intestinal disorders, and causal- 
perhaps the most firmly established 

he use of reserpine in treatment of 
ntial hypertension where it appears 
have a direct action as well as an 
ct through control of the emotions. 
contribution in the case of psy- 
choneurotic illness is still a matter of 
nsiderable although in 
practice it has had a very large applica- 
tion. Many feel that the effect here is 
less specific and less clear-cut than in 
frank psychoses, although the ob- 
jection has been made that the difference 
be in part due to the fact that 
much lower doses are used. There is 
reluctance to use several hundred mil- 
ligrams of chlorpromazine or ten to 
reserpine daily 


controversy, 


milligrams of 
for relatively minor disorders in the 


hiteen 


community, while such levels are justi- 
fied in hospitalized cases. 

The need for some effective emotion- 
controlling agent in general medicine 
can be seen from the enormous volume 
of barbiturate use and the long record 
f bromide therapy which preceded it; 
perhaps it is not amiss to say that not 
a little drug and alcohol addiction has 
been interpreted as a spontaneous search- 
ing by unhappy persons for some kind 
of tension-relieving substance. Other 
factors are involved in these cases, how- 
ever, and the tranquilizing drugs which 
ire now available are no more than a 
adjunct in the treatment of 
chronic alcoholism, although they are 
more valuable in treating its various 
crises, such as delirium tremens. 


useful 


Since it has been clearly demonstrated 
that the course of psychiatric illness can 
be favorably influenced by mild, non- 
shock-producing, non-sleep-producing 
gents, there has developed a wide in- 

st and marked optimism about the 

re of this approach. It appears 
cal to assume that it will be only 
utter of time before newer and bet- 
drugs are developed which may fill 
the gaps left by the present ones, 
as the newer antibiotics reached 
tions untouched by penicillin. This 
undoubtedly take place, but pro- 
s may be slower because of the dif- 
ces between the fields of psychiatry 
infectious disease. Antibiotics, for 
iple, can be rapidly screened in a 
minary way against bacterial 
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With more and more patients leaving the hospital, the therapeuric 
atmosphere is charged with a growing optimism among ward personnel. 


cultures but each new psychiatric drug 
must be tested in a slow, painstaking, 
time-consuming trial on clinical cases, 
and the chief laboratory contribution is 
to determine by animal test that the 
substances are non-toxic. A_ certain 
amount of information can be secured 
from their capacity to control aggression 
in animals, and very interesting work 
has been done with lysergic acid and 
mescaline, which produce transient 
mental symptoms that can be blocked 
by tranquilizing agents. In such work 
lies the hope that more accurate and 
faster methods will be developed to en- 
able us to pick out valuable drugs from 
the almost innumerable possibilities that 
present themselves. 


Summary 

So far we know that the tranquilizing 
drugs, chlorpromazine and _ reserpine, 
are a valuable addition to the practice 
of in-patient psychiatry, increasing the 
release of patients and perhaps enabling 
us to reduce the number who have to 
return after release. They have ma- 
terially altered the nature of the nurs- 
ing services in psychiatric 
reducing the amount of work caused by 
aggressive, disturbed and uncooperative 
behavior and 


hospitals, 


patient increasing the 
amount of nursing services associated 
with supervision of a new and _ potent 
type of drug therapy broadly applied 
among thousands of patients; they have 
also increased those aspects of psychia- 
tric nursing which have to do more di- 
rectly with psychotherapeutic endeavors. 
In the community these drugs have al- 


ready found a place in the continued 
care of patients who have left the mental 
hospitals and they have also had a very 
wide trial in the general practice of med- 
icine and nursing where their use has 
been reported in a very broad range 
of psychosomatic conditions as well as 
in the purely emotional disorders classed 
as the psychoneuroses. What the future 
will bring in this field is still uncertain, 
although it is reasonable to expect that 
better medications and perhaps drugs 
which may have fewer side effects will be 
developed and thus will be able to be 
used more freely for even mild conditions 
of emotional disability. 

Full evaluation of the present drugs 
is not yet possible. since their use can 
be discussed only in terms of short-term 
results. 
long-run evaluations can be made. Some 
limitations have already been found, 
as, for example, with regard to the 
more purely depressive reactions, and 


It will be some years before 


there is room for considerable improve- 
ment in every one of the categories where 
these drugs are active. The most that 
can be said is that with them we can 
extend our therapeutic reach and do 
better than we could before they became 
available. 
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Caring for Myasthenia Gravis patients requires some 


specialized knowledge of medications and techniques, 


particularly when surgery is necessary. 


Nursing Care in 


by Kermit E. Osserman, M.D., F.A.C.P. 


Physician in Charge of Myasthenia Gravis Clinic at the Mount Sinai Hospital, 


New York City, and Secretary of the Medical Advisory Board of the 


Gravis Foundation, Inc. 


and Elaine Kahn Shapiro, R.N. 


Office Nurse to Dr. Osserman and a Member of the Board of Trustees of 
the Kings County (Brooklyn) Chapter of the Myasthenia Gravis Foundation, Inc. 


YASTHENIA gravis is a disorder 
of grave muscle weakness affect- 
ing any or all of the striated 

(voluntary) muscles of the body. It 
may occur from birth to the eighth 
decade in life, but is more common in 
young females fifteen to thirty 
old and, although less frequent, is more 
common in from forty to sixty 
years of age.’ Although 
gravis was formerly considered to be 
a rare condition, the diagnosis today is 
being made much more frequently and 
there are now an estimated 50,000 pa- 
tients. 

The typical 
gravis is weakness involving the bulbar 
and/or limb musculature. This is usu- 
ally asymmetric in the adult and almost 
always symmetric in the juvenile form.’ 
Common symptoms are ptosis, diplopia, 
dysphonia, difficulty in mastication, 
dysphasia, respiratory weakness and loss 
of limb strength. The patient is in- 
variably better upon arising and weakens 
as the day wears on with repetitive use 


years 


males 
myasthenia 


symptom of myasthenia 
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of muscles. Myasthenia is characterized 
by spontaneous remissions and exacerba- 
tions. 

Before Mary Walker’s discovery of 
the value of physostigmine in 1934,° 
this truly was a grave disease, with a 
prognosis of 80 per cent mortality within 
a year of onset. With the employment 
of Prostigmine as a test,‘ its use for 
treatment, and the more recent introduc- 
tion of Tensilon as a rapid diagnostic 
test’ and its use in management of 
therapy,” and the very recent introduc- 
tion of two new drugs, Mestinon" and 
Ambemonium* (formerly known as 
Mysuran), for treatment, the prognosis 
of this condition has completely changed 
so that the mortality rate today is ap- 
proximately 15 per cent. 

Myasthenia gravis has always been of 
tremendous interest to the physiologist. 
There is no known pathology in the 
central nervous system, peripheral 
nerves or muscles. The cause of the 
weakness apparently resides in the 
neuromuscular junction where a curare- 


Myasthenia 


like competitive block prevents the elec- 
trochemical stimulation from 
from the nerve to the muscle. Cholinergic 
drugs such as Prostigmine, Mestinon 
and Ambemonium overcome this block, 
permitting the patient to lead a relatively 
normal life. At no time do these drugs 
achieve more than a 90 per cent re- 
sult. There are times when drugs are 
relatively inefficient and cause the pa- 
tient to go into myasthenic crisis. 
Since these cholinergic drugs have 
variable degrees of muscarinic side re- 
actions such as sweating, pallor, sali- 
vation, gastric upsets, diarrhea and 
muscle _ fasciculations, anticholinergic 
drugs such as belladonna and its deriva- 
tives have been used to overcome these 
reactions. The use of these belladonna 
derivatives presents a hazard since the 
early warning signs of cholinergic re- 
action are obscured.® The patient may 
then go into severe weakness with res 
piratory arrest from overdosage of treat- 
ment drugs; this is called “cholinergic 
crisis.” These two forms of crises in 
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nyasthenia 


gravis may be 


e situation in diabetes where 
osage of insulin, infection, physical or 
induce 


other hand, 


otional trauma 
ma. On the 


may 


f insulin may cause insulin shock. 


nedical emergency. 
ire shallow, or they cease. 


In crisis we are dealing with an acute 


If the physi- 
that the 
yasthenic, he gives the patient Prostig- 


ian is certain 


ne, Mestinon or Ambemonium. 
certain the crisis is cholinergic, he 


ises one to two mg. of atropine sulfate 
p 


irenterally. If the physician is un- 


rtain of the cause of crisis, he may use 


the Tensilon test to differentiate the type. 


th 






\ 


any event, if uncertainty exists, it is 
st to use no medication and treat the 
itient with artificial respiration and 
n place the patient in a respirator. 
unobstructed airway must then be 
intained by use of suction; if neces- 
bronchoscopy or tracheotomy may 
performed. 
hese patients always present a dif- 
lt problem when surgery is required. 
ir cholinergic medication must be ad- 
ted so that it may be given parenter- 
throughout the operation and the 
operative period until the patient 
ile to swallow. Anesthesia must-be 
fully administered since these pa- 
ts are sensitive to curare; therefore, 
drug and its derivatives cannot be 
for relaxation. Since ether has a 
re-like action, it is contraindicated. 
best inhalant anesthetic is cyclopro- 
Morphine is not used because of 
depressive action on the bulbar 
rs. but Demerol may be used pre- 
tively to allay fear and postopera- 
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A parent wish myasthenia gravis, berore trearment. 


likened to 


under- 
diahetic 
overdosage 
Usually respirations 
crisis is 


If he 








tively to relieve pain. Atropine, as 


mentioned above. is not usually given 


pre-operatively 
Perhaps the most frequent operation 


in myasthenia gravis is thymectomy. 
This is performed to remove thymomata 
which appear in 15 to 25 per cent of the 


Where 


thymectomy is 


patients. there is no thymoma, 


periormed to induce a 
remission in young females who have had 
Only 
those young females with a fulminating 


bulbar 


the condition for only a few years. 


type of myasthenia gravis are 
thymectomized in our hospital. 
The mild 
bulatory myasthenic patient is relatively 
simple. The patient is instructed by the 
physician as to the dosage of cholinergic 
medication he The dosage is 
checked periodically by the physician 
and adjusted The 
family of the patient is 
taught 


nursing care of the am- 


needs. 
when necessary. 
myasthenic 
how to administer cholinergic 
medication intramuscularly if the neces- 
sity should arise. 


becomes 


Professional nursing 
necessary 
patient 
velops a severe infection or is operated 


care when the my- 


asthenic goes into crisis, de- 
upon. 

The nurse’s most important function 
to a patient with myasthenia and to 
the doctor is to know the cholinergic 
medications, their specific usage, com- 
parable dosages and, most important of 
all, the difference between 
and underdosage. 


overdosage 
She must be sure to 
remember that the belladonna group of 
drugs, preferably atropine sulfate, is a 
partial antidote to cholinergic drugs 
and must always be available. 

When a patient goes into crisis, be it 


myasthenic or cholinergic, a respirator 


The patient with 





myasthenia gravis, after treatment. 


must always be standing by. The use of 
the respirator is very important in the 
nursing care of the patient. The patient 
in a respirator is completely 
and is entirely at the mercy of the nurse. 
constantly check to be 
sure the correct pressure inside the res- 
She can do this 
by watching the pressure gauge at the 


helpless 
The nurse must 
pirator is maintained. 
top of the respirator. The opening at 
the head of the respirator must be prop- 
erly padded so that the patient’s neck 
is comfortable and above all so that air 
can neither escape nor enter to change 
the negative pressure in the machine. 
The respirator can be tilted upward so 
that the patient’s head may be lower 
than his feet or it can be put into 
Trendelenberg position by a jack which 
is at the base of the machine. Also, 
the patient may be tilted from one side 
to the other by other wheels. 

The patient’s personal hygiene in the 
respirator must also be watched. De- 
cubiti are a very common complication 
Rings must be used under the elbows, 
heels and back. The patient’s position 
must be changed, be it even a small 
move. Tincture of benzoin and powder 
should be applied to any reddened area 
to prevent the skin from breaking down. 
The patient never be left 
Often a myasthenic cannot call to the 
nurse; therefore, many of his 
must be anticipated. leave the 
patient alone while he is in the respira- 
tor. 

The use of the machine is 
essential in the care of the myasthenic 


must wet. 


wants 
Never 


suction 


patient. The patient, because of his 
myasthenia, may be unable to cough 
or, in cholinergic crisis, may have 
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ing film in color and sound, runn 
25 minutes, was made and is now ay 
able. 
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use of suction necessary. Often a trache properly, neither too fast nor too slowly. . (a) Osserman, K. E., and Kaplan, | Tis 
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ire often used to prevent the drying patient may be unable to chew or swal- Hosp., 20:165, 1953. troop 
of mucus in the trachea and, if conges- low. This means that good mouth care’ 7. (a) Osserman. K. E.. Teng, P., and Korez 
tion is present, to loosen it. The nurse must be given and the lips kept from Kaplan, L. L: tel 
must watch for signs of cyanosis and cracking by using applicators of gly- “Studies in Myasthenia Gravis, Prelimi the ] 
respiratory difficulty, and the doctor must _cerine and lemon to swab the lips. The nary Report on Therapy With Mestinon 
be called immediately if either becomes care of the patient’s eyes is also essential. Bromide,” J.A.M.A.. 155:961, 1954 
— sy Crusts may form due to ptosis or lacrima- (b) Oesermen, K. E.: 

ostoperatively the nurse must be tion; therefore, the eyes should be gently “Progress Report on Mestinon Bromide,” 
aware that she is caring for a patient cleansed with a mild warm boric acid Amer. J. Med., 19:737, 1955. 
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(a) Schwab, R. S., Marshall, C. K., and 


Timberlake, W.: 
“WIN-8077 in the Treatment of Myasthe 
nia Gravis,” J.A.M.A., 158:625, 1955. 


undergone surgery. The most common The nursing care of the hospitalized 
operative procedure in a myastheni myasthenic patient involves all the basic 
patient is thymectomy. As stated pre- procedures of good nursing. The nurse 
viously, all emergency equipment, in- who performs her duties in a confident, 
cluding oxygen, must be available. It cheerful and efficient manner wins the (b) Schwab, R. S.: 
is not always necessary to use the res- respect and admiration of all those “WIN-8077 in the Treatment of Sixty 

pirator postoperatively, but if one has around her and especially of her patient. Myasthenia Gravis Patients,” Amer. / 

to be used and oxygen must be admin- In 1952 the Myasthenia Gravis Found- Med., 19:734, 1955. 

istered, a catheter connected to the ation Inc., was formed with offices (c) Westerberg, Martha K.: 

oxygen tank is placed in the tracheotomy at the New York Academy of Med- “Clinical Evaluation of Ambemonium 

if one is present. or a face mask is used icine, 2 East 103rd Street, New York (Mysuran) Chloride,” A.M.A. Arci 

if a tracheotomy has not been performed. City. In 1954 an international confer- Neurol. & Psychiat. 75:91, 1956. 


Intravenous therapy is used both in ence was held under its auspices; a . Schwab, R. S.: 
and out of the respirator. The nurse report was published as part of a 
should check the point of the needle symposium issue in the American Journal 
periodically to see if infiltration of the of Medicine, November, 1955. Recently Gravis,” Correspondence, J.4.M.A., 15 
solution has occurred. She must also a complete, comprehensive 16mm teach- 1445, 1954. : ; . 
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Much needed help in restoring the health of a 
wer-torn, improverished nation is provided by 


The Swedish Red Cross 
Hospital in Korea 


by Dorothy J. Christison, R.N., AFNC 


th United States Air Force Hospital, Tachikawa, Japan 


NE of the interesting aspects of 
military service is the opportunity 
it gives nurses to become ac- 
hospitals of other 
ountries. As a contribution to the 
United Nations effort in Korea, Sweden 
has maintained a Red Cross Hospital 
for the past five years. The Hospital 
Unit first arrived in Korea on September 
23, 1950, less than three months after 
the outbreak of the Korean War. They 
opened their hospital in a high school 
building in the center of Pusan, a port 
city in southeast Korea. They occupied 
this building until the spring of 1955, 
when the 21st U. S. Army Hospital 
ioved out of Korea, leaving their build- 
ing, originally a Korean Fishing School, 
to the Swedish Hospital. As U. N. 
troops were gradually being decreased in 
Korea, hospital facilities were proportion- 
ilely reduced; and so upon moving to 
the larger building, the Swedish Hos- 


quainted with 


[his article is based on an interview 
Colonel Torsten Bergwik, Hospital 
mander, and Major Eva Bergstrom, 
f Nurse of the Swedish Red Cross Hos- 
in Korea. 


pital agreed to reserve fifty beds for 
U. N. forces to augment the military 
hospital facilities in the area. 

The hospital operated over four hun- 
dred beds during the war, and even 
after they reduced their capacity to two 
hundred and fifty beds, they worked 
in very crowded conditions until they 
moved into their present building. Al- 
though it was not built as a_ hospital 
and it lacks many of the conveniences 
and step-saving devices of a_ hospital 
building, it is located outside the city 
and it does provide large airy wards 
with windows looking out on a pleasant 
view of the bay. 

The personnel, with the exception of 
a few Regular Army officers, serve on 
a voluntary basis, coming to Korea on 
a six month contract and on loan from 
their civilian positions. Many have 
extended their tour beyond the original 
contracts, and a few have been with 
the hospital since it was established. 
They wear military uniform and hold a 
relative military rank while they are 
affiliated with the hospital. The organ- 
ization consists of over eighty Swedish 
personnel, eight of whom are doctors, 


thirty-three nurses, seven women in med- 
ical specialist departments; the remain- 
ing personnel hold administrative posi- 
tions in the hospital. Twelve Korean 
doctors work with the Swedish doctors 
as assistants, as interpreters, and to 
learn specialties. Every patient who 
visits the clinic is seen by a Swedish 
and a Korean doctor working together. 
Thirty-three Korean nurses work with 
the Swedish nurses in all departments 
of the hospital. The kitchen, laundry 
and janitorial departments are all staffed 
by indigenous personnel under the su- 
pervision of Swedish personnel. 

The mission of the hospital is to pro- 
vide medical care for the Korean civilian 
population. It is a general hospital 
caring for all types of patients, with 
the exception of obstetrical cases. Tuber- 
culosis also is not treated on an in-pa- 
tient status, except for a few cases where 
surgery is indicated; the disease is so 
prevalent among the Korean people 
that there are no adequate facilities 
for hospitalization. Several 
have been developed to limit the pa- 
tients to the number that can be cared 
for, and to give care to those who most 


methods 


Korean technicians and nurses work under the supervision of doctors in the blood bank, operating room, and nursery. 
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Korean nurse Ree works with Swedish nurse Gustafsson. 
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The Swedish Red Cross Hospital at Pusan in southeast Korea. 


urgently need hospitalization. Patients 
who have been referred to the hospital 
by Korean doctors are allowed in; any- 
one who has been treated at the hospital 
and requires further care is given an 
appointment slip which functions also 
as a pass to let him in the gate. The 
Pediatric department limits its work 
largely to orphans; a team of two doc- 
tors, a nurse and a Korean doctor visit 
five nearby orphanages once a_ week, 
prescribing treatment and bringing to the 
hospital those that need hospital care. 
The other source of patients is the 
people waiting at the gate. Every day 
after the number of new patients they 
will have room for is determined, a nurse 
goes to the gate to select those who are 
most acutely ill. Many return to the 
gate day after day for weeks before 
they can be seen. The hospital has 
learned by experience that it is unwise 
to send a doctor to the gate, for he 
would soon find himself conducting a 
clinic in the street. 

One of the most interesting depart- 
ments is the Plastic Surgery Ward; a 
large number of the patients in this ward 
are here as a result of burns. The 
crowded living conditions, the oil lamps 
and the heating system peculiar to 
Korean homes cause many disastrous 
fires. A great deal of work is being 
done in the repair of cleft palates and 


harelips, and in repairing the disfiguring 
effect of the disease Noma. This in- 
fection of the upper lip is prevalent 
among young Korean children, destroy- 
ing tissue which can only be replaced 
by extensive plastic surgery. 

The Blood Bank is another very active 
department which was started soon after 
the hospital was opened; it was found 
that nearly every surgical patient needed 
a blood transfusion before undergoing 
surgery. Donors were first obtained by 
advertising over a loud speaker in the 
streets of Pusan, but it was not long 
before the project was so weil known 
that further advertising has not been 
necessary. Young men under twenty- 
five years of age are accepted as donors 
and after being given the usual tests, 
they are paid 1500 hwan a pint (which 
at the present rate of exchange is $3.00). 
The blood bank draws approximately six 
hundred pints a month. Besides sup- 
plying their own hospital, they furnish 
blood for the German Red Cross Hos- 
pital in Pusan and the Australian 
Presbyterian Mission Hospital. 

How long the hospital will remain in 
Korea under the auspices of the Swedish 
Government is not known, but the work 
they are doing each day is a permanent 
contribution to the restoration of the 
health of a nation war-torn and impover- 
ished by the menace of Communism. 
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Patients keep returning in hope of medical care 
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[Mdvances oul by oa 
[i Drug Therapy 


by Joan Sarvajic, R.N. 


Formerly Instructor in Pharmacology, Bellevue Schools of Nursing, New York City 





Infectious Hepatitis and Serum Hepatitis 


Infectious hepatitis is an acute febrile disease character- 
ized by liver damage and jaundice. It has long been rec- 
ognized in many parts of the world as an epidemic dis- 
ease among military personnel and presumably occurs 
as an institutional and childhood disease and as sporadic 
infection of the civilian population. The disease was 
especially prevalent amongst American and British troops 
in the European and North African theaters during World 
War II. Because of the infectious and epidemic nature 
of the disease, it constitutes a public health problem. 

The vast studies following the epidemic among military 
personnel during World War II revealed that the dis- 
ease was of viral origin. Although the mode of trans- 
mission is debated, most authorities consider the intestinal- 
oral circuit as the method of spread. In many epidemics, 
there is a higher incidence during winter months; this 
suggests that respiratory spread may also be involved. 

Serum hepatitis, or homologous serum jaundice, is a 
clinical entity which is practically indistinguishable from 
infectious hepatitis. It differs from the latter in that it is 
transmitted not by mouth but by injection. Furthermore, 
the incubation period varies from 40 to 160 days instead of 
20 to 40 days. Serum hepatitis is spread either through 
innoculation of infected human blood products or by an 
instrument such as a syringe, needle, or lancet contaminated 
with infected blood. So prevalent has this disease be- 
come amongst medical and laboratory personnel that it is 
now considered as an occupational hazard, compensable 
under workmen’s compensation laws. Serum hepatitis as 
an occupational hazard can hardly be dismissed as a 
“minor item” because of the long morbidity period, re- 
ported to average 65 days. 


Precautionary Measures 

Recommended precautions for physicians, nurses, labora- 
tory technicians, and other hospital personnel coming in 
contact with blood or its products include: 

1. Strict adherence to the rules of asepsis. 

2. Wearing of gloves by technician drawing blood from 
any person known to have hepatitis. 

3. Avoidance of blood on the hands; if there is acci- 
dental contact, hands must be washed immediately. 

4. Use of a rubber stamp for labeling specimens of 
blood, urine, and feces: “This patient may have infectious 
hepatitis. Use only autoclaved syringes obtainable in the 
ward. Leave syringes in special solution in the utility 
room.” 

5. Individual sterilization of all syringes, needles, and 
lancets used to penetrate the skin—by heat in an oven or, 
preferably, by autoclave. Neefe advocates dry heat at 
160 C. or 320 F. for one hour. 
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6. Precautions against inhalation of infectious material 
in the processing of dried blood fractions. 

The use of gamma globulin prophylaxis is advocated 
by some authorities, while others believe this practice 
is not practicable because it is of benefit only during the 
incubation period, which is not usually recognized. 

That homologous serum jaundice is frequently fatal is 
well known, Runkon and co-workers in 1950 reported a 
series of deaths, seven of which were known to occur 
following the administration of whole blood or pooled 
plasma. Awareness on the part of physicians and hospital 
personnel of the apparently increasing hazard of viral 
hepatitis as an occupational disease will do much to 
eliminate it. 


Pathological Changes and Signs and Symptoms 

The changes in the liver precipitated by the filtrable 
virus of infectious hepatitis are related to the severity 
and duration of the disease. The two principal changes 
are, first, a degeneration and necrosis of the liver cells at 
the center of the lobules, and secondly, cellular infiltration 
in the region of the portal canal. 

Necrotic changes are indicative of a more severe dis- 
ease and usually occur during the early stages. The 
zonal inflammatory reaction may be the only change in 
mild cases or it may both precede and follow necrotic 
degeneration in mixed or intermediate forms of the dis- 
ease. A very smal] percentage of cases follow the protracted 
course and may develop either a post-hepatitis nodular 
hyperplasia or cirrhosis. Occasionally a very severe 
case may run a fulminating course with changes indisting- 
uishable from acute yellow or red atrophy. 

The signs and symptoms of infectious hepatitis generally 
appear in from 20 to 40 days following exposure. Typical 
pre-icteric symptoms include: low to moderate fever, loss 
of appetite, general malaise and headache, nausea and 
vomiting, right upper quadrant or epigastric discomfort 
or pain. Jaundice usually develops within a week and 
lasts from two to twelve weeks, although viral hepatitis 
can occur without jaundice. In severe cases with deep 
and prolonged icterus the subjective symptoms are ac- 
centuated and accompanied by marked prostration, con- 
fusion, delirium, or even coma. During this icteric phase, 
itching may be pronounced. Mortality figures vary in 
different reports from 0.4 to 3.0 per cent. Clay-colored 
stools and dark bile-stained urine are also characteristic 
findings. The liver is usually enlarged and tender. 


Diagnostic Measures 
The character of the pre-icteric symptoms, a history of 
previous contacts and high incidence in the lower age 
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infectious hepatitis from 
obstructive jaundice and cholecystitis. History and occu- 
pation may be differentiating infectious 
hepatitis from serum hepatitis in the early stages of the 


groups aid in differentiating 


suggestive tor 


disease. 

Laboratory findings which are valuable aids to diagnosis 
include: 

Blood: Bilirubinemia is usually present, and the icterus 
index may range from 10 to as high as 200. 

There may be an early leukopenia followed by a lympho- 
cytosis with the appearance of abnormal lymphocytes. 

[he following battery of liver function tests, cephalin 
flocculation, thymol turbidity, and bromsulfalein, are 
valuable for diagnosis as an indication of the recovery 
pace. Cholesterol esters tend to be lowered and the alka- 
line phosphatase increased during the early active phase 
of the disease. 

Urine: Bile and bile pigments are present in varying 
amounts and an occasional trace of albumin may be 
found. One of the earliest findings in viral hepatitis is 
the appearance of bilirubin and an increase in urinary 
urobilinogen. 

X-ray: The gallbladder can usually be visualized by 
cholecystography if the serum bilirubin is below 11 per 
cent and bromosulfalein retention less than 30 per cent. 

Patients with infectious hepatitis have been at times 
unjustly labeled as psychoneurotics by reason of the 
vagueness of their complaints and of their inertia and 
apathy which at times amount to depression and mental 
confusion. Evidence of vasomotor instability often lends 
weight to the diagnosis. 


Principles of Therapy 


Following known exposure, the administration of gamma 
globulin, 2 cc. per pound of body weight, is reported to 
be of protective value. 

Principles of therapy in both infectious and serum hep- 
atitis include: 

Rest: The importance of adequate and physiologic rest 
is difficult to overestimate. It lowers the metabolic de- 
mands on the liver and permits a freer portal circulation. 
Exercise, and sometimes the upright position alone, has 
an opposite effect and may actually interfere with the 
oxygenation and nutrition of the liver cells. The placing 
of the patient in partial Trendelenberg position at fre- 
quent intervals has been suggested as an internal phy- 
siotherapeutic measure. During convalescence, exercise 
may prolong recovery when the serum bilirubin is greater 
(normal 0.1 to 0.5 mg. per cent). 
level is less than 3 mg. per cent, 


than 3 mg. per cent 
When the bilirubin 
activity does not appear to alter clinical progress. 

Diet: Providing good nutrition is the best means avail- 
able for promoting hepatic A high-car- 
bohydrate, high-protein, low-fat diet is generally recom- 
during the illness. In the presence of 
vomiting, parenteral fluids, glucose and proteins are ad- 
The diet should be supplemented with vitamins, 
especially Vitamin B Complex. By using synthetic vitamin 
A and D, the fish oils, which may be poorly tolerated in 
liver disease, are eliminated. 


regeneration. 


mended active 


vised. 


Although there is no specific indication for lipotropic 
factors in acute hepatitis, some physicians have found their 
oral administration, often in conjunction with intravenous 
protein hydrolysates, of definite value. A lipotropic sub- 
stance is one which decreases the fat content of the liver 
by promoting fat transport. Choline is such an agent. 
Litrison is a pharmaceutical preparation containing both 
lipotropic substances and vitamins in a capsule. 

During the acute phase of hepatitis, the diet should be 
simple and easily Parenteral feeding may be 
necessary if liver enlargement and tenderness interfere 


ee 
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digested. 


too much with oral ingestion of food. It is especially im- 
portant that the intake of protein and calories be main- 
tained at optimum levels. Since plasma transfusions are 
contraindicated, protein hydrolysates can be used intra- 
venously. All drugs which might damage the liver must 
be strictly avoided. Rectal paraldehyde in small doses may 
be used for sedation, rather than the barbiturates. 
Drug Therapy: While aureomycin is recommended for 
the treatment of viral infections, it has been disappointing 
in the treatment of acute infectious hepatitis. However, 
some spectacular resuits have been reported when aure- 
omycin was given to patients in whom hepatic coma was 
impending. Improvement of appetite, weight gain, and 
disappearance of nausea and vomiting were noted. It is 
difficult to be sure of the mode of action of the drug 
in these protection against hepatic 
necrosis and cirrhosis in experimental animals, the essential 
feature seems to be the antibacterial action of aureomycin. 
Presumably, with a decrease in the bacterial flora of the 
intestines as a result of aureomycin there is, at least tem- 
porarily, a decrease in the amount of bacterial products 
which the liver must detoxify. Lifting this burden from 
an already damaged liver may, in instances, be 
sufficient to prevent or delay hepatic failure and coma. 


cases. As in the 


some 


There is experimental evidence that cortisone inhibits 
the formation of fibrous tissue in experimental animals. 
The clinical effect of cortisone, however, in hepatic disease 
has been disappointing. Butt and co-workers found that 
the drug had no significant effect on the course of severe 
serum hepatitis. In another set of studies, Buchmann 
et. al. produced rapid cure in 25 patients with protracted 
hepatitis by means of massive doses of adrenal cortex 
hormone. They gave an initial intramuscular dose of 40 
mg. of desoxycorticosterone acetate, with 30 mg. on each of 
the 2 succeeding days. The rationale of this treatment 
is that the cortical hormone tends to remedy the dis- 
turbances in ion and water exchanges; facilitates the 
absorption and utilization of sugar; accelerates the resyn- 
thesis of lactic acid, thus promoting the storage of glyco- 
gen in the liver; and counteracts the effects of reduced 
adrenal function produced by infection. 

Liver extracts, specially prepared for intravenous use, 
have proven extremely useful for patients with severe 
hepatic damage. 


The Prognosis 


The course of acute viral hepatitis is usually benign, 
but may occasionally be the reverse, ending in acute fatal 
necrosis or in subacute damage which progresses to hepatic 
fai’ure or cirrhosis. That acuate viral hepatitis may be 
followed by chronic hepatic diseasé and persistent ill 
health is now well recognized, but with adequate treat- 
ment the prognosis is good for about 75 per cent of 
cases of chronic viral hepatitis. Convalescence begins 
in the third to the sixth week for most patients, although 
relapse occurs in one patient out of five during this period. 
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PROTEIN HYDROLYSATE AMINO ACIDS 











DESCRIPTION: Protein Hydrolysate, N.N.R. is an artificial digest of a suitable protein by acid, enzymatic, o1 
other hydrolysis. 

ACTION AND EFFECTS: Protein Hydrolysate must supply the approximate nutritive equivalent of the source 
protein in the form of its constituent amino acids and more than half of the total nitrogen present must be in the 
from of alpha amino nitrogen. 

The chief obstacle in parenteral alimentation has been the difficulty in the development of preparations suit 
able for intravenous administration that are capable of sparing body stores of protein and maintaining an in 
dividual in nitrogen balance. The solution of this problem was made possible by the fundamental studies in 
protein metabloism which have defined those amino acids that are essential in human nutrition. The nitrogen 
requirements of the body are not met by the ingestion of a certain amount of the element in the form of any 
type of protein or amino acids, but rather certain essential amino acids must be applied in order to spare endo 
genous protein. In the absence of a single essential amino acid, nitrogen balance cannot be attained. Further 
more, nitrogen equilibrium or a positive nitrogen balance can be achieved most economically when the essential 
amino acids are given in optimal proportions. There are two theoretical sources of amino acids for intravenous 
use. Either suitable proteins can be hydrolyzed to provide a mixture of amino acids or the essential amino 
acids in crystalline form can be combined in proper proportion in aqueous solution. Native proteins can be hy- 
drolyzed either by proteolytic enzymes or mineral acid. In the former procedure, hydrolysis is not complete, in 
asmuch as appreciable quantities of short-chain peptides escape cleavage. However, these peptides can be util 
ized in protein synthesis. Enzymatic hydrolysis is advantageous in that the natural amino acid composition of 
the native protein is entirely preserved. Acid hydrolysis does destroy the essential amino acid tryptophane, which 
must be added. 

USES: Protein Hydrolysate is utilized as a dietary supplement and whenever there is an inadequate intake, 
faulty digestion or absorption of protein. It is indicated in the anemias, ulcers, burns, infections, liver diseases, 
as well as pre- and post-operatively in geriatrics, obstetrics, pediatrics and for weight normalization. 
PREPARATIONS: Protein Hydrolysate is marketed as a 5 per cent solution and is an N.N.R. preparation. 
DOSAGE AND ADMINISTRATION: To avoid reactions, protein hydrolysates are usually not given in concentrations 


greater than 5 per cent or at a rate greater than 25 grams or 500 ml. of a 5 per cent solution per hour. The 
hydrolysate is administered intravenously. 

TOXICITY: If the rate of injection or the concentration is excessive, reactions may occur in response to the in 
travenous therapy. These include nausea and vomiting, venous thrombosis and edema of the extremities in which 
the infusion is made. 

PRECAUTIONS: The nurse must be careful to note such untoward reactions as hyperpyrexia, urticaria, and 
angioneurotic edema. 
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CHOLINE VITAMIN 


? 


é ee 
Pes & 





Fee 








DESCRIPTION: Choline is a simple quaternary ammonium base. 


ACTION AND EFFECTS: Among the important physiologic functions of choline are, first, the fact that it has 
lipotropic action. Substances which decrease the fat content of the liver are known as lipotropic agents, and 
choline may be considered as the most important representative of this class. As a constituent of the phos 
pholipid lecithin, it is essential for normal transport of fat. In its absence, fat accumulates in the liver. In its 
presence, phospholipid turnover is enhanced and the transport of fat from liver to tissues is promoted. Second 
the synthesis of the chemical mediator acetylcholine depends on the acetylation of choline. Third, choline car 
serve as a methyl donor in intermediary metabolism. 


USES: It stands to reason that the most dramatic effects of choline as a lipotropic agent would be evident 
when the deposition of fat in the liver is due to choline deficiency. However, even when fatty infiltration of the 
liver is due to hepatic injury and the resulting lowered capacity of the organ to metabolize the lipids brought to 
it, some degree of lipotropic action can be achieved by the administration of choline provided that optimal 
amounts are not already present. The common use of choline is in the treatment of liver disease, particularly 
cirrhosis of the liver. There is evidence that cirrhosis may be associated with nutritional deficiency. 

Choline has been employed in the treatment of infectious hepatitis, but, again, there is no convincing evi 
dence that lipotropic agents make any significant contribution to careful dietary treatment. 


PREPARATIQNS: Choline is available as Choline Gluconate, N.N.R., Choline Chloride, N.N.R., and Choline 
Dihydrogen Citrate, N.F. The gluconate and the chloride of choline are hygroscopic and are therefore mar 
keted as syrups, solutions, or elixirs containing from 133 to 200 mgm. of the salt per milliliter. Choline dihydro 
gen citrate is also available in tablets and capsules. 


DOSAGE AND ADMINISTRATION: Choline is readily absorbed from the gastrointestinal tract. The human re 
quirement for choline has been estimated on the basis of animal experiments to lie between 1.5 and 3.0 grams 


daily. This amount is readily supplied by the average diet. 
TOXICITY: There is no apparent toxicity from the drug. 


PRECAUTIONS: In hepatic cirrhosis it is customary to prescribe a diet that is high in protein and adequate in 
carbohydrate and fat. Once such a dietary regimen has been established, the intake of pre-formed choline and 
of methionine will be more than sufficient to ensure normal fat transport. In addition, authorities advocate a 
supplemental intake of 50 grams of yeast and 5 mg. of thiamine chloride, plus an intramuscular injection of 5 
ml. of unconcentrated liver extract twice weekly. The nurse should make careful note that the alcoholic eats 


the diet provided. 

















POLIOMYELITIS IMMUNE GLOBULIN 





DESCRIPTION: Poliomyelitis Immune Globulin is a concentrate containing 16.5 per cent gamma globulin. It 


is derived from human blood. 


ACTION AND EFFECTS: Artificial passive immunity is provided by the injection of immune serums. It is of 
short duration, provides protection for only a few weeks and is of greatest value in the treatment of disease, 
whereas active immunity is of long duration and provides protection for many months or years. 

The first demonstration of passive immunity was made in 1890 when von Behring demonstrated that the 
blood of convalescent animals would protect susceptible animals against diptheria and in the sick animal would 
prevent death. ; ri 

In passive immunity, antibodies produced in one animal are transferred in the serum to another individual i 
who receives benefit from them. The recipient animal or man does not parficipate in the production of the 
antibodies. 



















ealt! 


USES: Poliomyelitis Immune Globulin is used for the attempted prophylaxis of paralytic poliomyelitis. It is il 
ealth s 


also used for the modification of measles. By allowing children to contract, after administration of immune glob- 
ulin, a modified from of measles, an active immunity against the disease is developed that lasts for many years, | 77 as ¢ 
or life. The immune globulin can also be used for the prevention of measles. ue Lite people 
In certain cases, such as those of severely debilitated or institutionalized children suffering from tuberculosis Pg jan 0! 
or similar illnesses, it is advisable to attempt complete protection against measles. These patients should be | 7 heeded | 
given this preparation immediately after exposure. Immune globulin is also used for the prevention and at- ee however 
tenuation of infectious hepatitis in cases where infection is likely or where exposure is known to have occurred. ‘ 
[his product is thought to give a six- to eight-week passive immunity. ny Work 


1 


PREPARATIONS: This product is marketed as Poliomyelitis Immune Globulin, Human, in vials of 2 cc. and 10 ; mbarré 
= ause t 
DOSAGE AND ADMINISTRATION: Immune globulin is given either subcutaneously or intramuscularly, not in- hecalise 
travenusly. Clinical experience indicates the 0.02 cc. per pound of body weight may be used for prevention. 
The effective dosage range for infectious hepatitis lies between 0.01 cc. and 0.06 cc. per pound of body weight. 


re too 
proup « 
TOXICITY: As with the injection of any foreign protein, the nurse must carefully watch the patient for the ; a and pie 
possibility of an anaphylactic reaction. ae -ometin 
PRECAUTIONS: The infectious nature of these virus diseases in the modified form does not appear to be dim- a ne applied 
inished; therefore the possibility of the spread of the infection following exposure to treated cases must be kept E f fac 


in mind. Infants less than six months of age receiving breast milk usually do not require this material. owe 


be cor 
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for di 


DESCRIPTION: Intraheptol is a highly purified and concentrated form of liver extract, expressly designed for Stee written 
intravenous use. ‘ can un 


ACTION AND EFFECTS: Minot and Murphy demonstrated in 1926 that the feeding of liver has a marked therapeu- If y 
tic effect in the treatment of pernicious anemia. This type of anemia is characterized by defective formation fae an inf 
and maturation of red blood cells which was believed to be due to a deficiency of a specific substance normally no rea 
made in the stomach and stored in the liver. This substance, although its exact nature is unknown, has proved “~ cannot 
to be a specific for pernicious anemia. It is called the anti-anemic principle or the erythrocyte maturation factor. baie selecti 

Several factors operate in the formation of the anti-anemic principle, which is essential for the formation : safety 
of the red blood cells. ; that b 

First there is an extrinsic factor found in foods such as beef muscle, liver, yeast, wheat germ, eggs, milk, ; es planni 
and rice polishings, now thought to be identical with Vitamin B,,. , medic: 

Second, the intrinsic factor is a substance found in the gastric mucosa and secreted into the gastric juice. Be ew larges' 
Third is the interaction of the extrinsic and intrinsic factors in the gastrointestinal tract. The exact role of per took t 
the intrinsic factor is not fully understood. It is thought to facilitate absorption of the extrinsic factor. eae Older 

The fourth factor is the storage of the anti-anemic principle in tissues like those of the liver and its release vg bookle 
to the blood-forming organs for utilization in blood formation. The anti-anemic principle is now thought to be : and « 


vitamin B,,. Apoarently it is not an interaction product as was once thought. nant] 


USES: For the efeetive treatment of chronic infectious hepatitis and hepatic cirrhosis, liver extract must be ; printe 
given in rela » large quantities. Each cubic centimeter of Intraheptol is derived from 33.3 Gm. of whole _— giene 
liver. . discus 
impar 
these 
DOSAGE AND ADMINISTRATION: Before administration a sensitivity test should be given. Intravenous injection : , ie 
should be slow; not more than 5 cc. per minute. The usual method of administration is, on the first day. 1 cc. : ; M 
diluted to 25 cc. in physiologic salt solution or 5 per cent glucose; on the second day, 3 cc. to 30 ce.: ‘on the _ 
third and fourth days, 5 cc. to 40 cc.; fifth to fourteenth days, 10 cc. to 50 ce. Subsequently, 10 cc. diluted to 
50 cc. should be given three times a week for as long as necessary, determined by the symptomatic relief and ; 
extent of improvement. The patient should be restricted to a high-protein, high-carbohydrate, low-fat diet. - - 

: : obta 
insur 


PREPAKATIONS: Intraheptol is marketed in 10 cc. vials, 


sour 
bring 


TOXIciTY: This preparation is not used for pernicious anemia. 


PRECAUTIONS: The only contraindication is sensitivity to liver extracts. This is relative, not absolute. 
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ise Candland, R.N. 
1 Nursing Editor 


& health service personnel of 

y company are often bombarded 

th questions on a variety of 

ind safety subjects. A busy 
service with a single nurse often 

a daily census of thirty to forty 
people a day. Obviously, no one physi- 
nurse is able to give the time 

heeded to answer all the questions asked, 
however great may be the desire to do 


Worker attitudes may vary. Many are 
mbarrassed to ask gestions either be- 
ause they think they should know or 
because they believe that some subjects 
re too personal. There is also a large 
proup of people who have gathered bits 
and pieces of misinformation which can 
sometimes have unfortunate results when 
applied to individual health problems. 
{ factual information were readily 
available some mistaken notions might 
e corrected. 

The employee information rack can 
rve a real need if the material selected 
for display is factual, accurate and 
written in language the ordinary worker 
can understand. 

If your plant does not already have 
an information rack program, there is 
no reason why the medical department 
cannot develop its own by limiting the 
selection of pamphlets to health and 
safety subjects. One company reported 
that booklets on diet, food buying. meal 
planning, etc., were picked up in the 
medical department waiting room—the 
largest number of them by men who 
took the booklets home to their wives. 
Older workers were most interested in 
booklets on heart disease, hypertension, 
and cancer. Companies with predom- 
inantly women find that 
printed information about personal hy- 
giene—a subject which is difficult to 
discuss in person—often has a greater 
impact than discussions. Along 
these may be booklets on pre- and post- 
natal care, and infant care. 


employees 


with 


t industrial nurses have many 
s of booklets. Almost every mail 
new materials. Many of these 
ee and most of the rest can be 
ed at a nominal cost. Most life 
1ce companies booklets 
lth to their policyholders. Com- 
on and group insurance com- 
have booklets on safety as well 
th. The state industrial hygiene 


0 department has materials or 


provide 
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WHITE NYLON 


WHOLESALE PRICES 
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Barton DuPont ist QUALITY 


Full Fashioned 
Stretchability 


HOSIERY 


Longer Wear 











Style 
51 Gauge, 


1 White, 


51 Gauge, 


2 819-11 


STRETCH 





Description 
15 Denier 
814-11 
S-M-L Lengths 
30 Denier 


Lengths 
51 Gauge, 15 Denier 
SEAMLESS, 849-11 
Prop Lengths 
51 Gauge, 15 Denier 


S-M-L Lengths 


Retails For More Than 
Twice The Price. Orders 
Shipped Prepaid and In- 
sured By Return Mail. 


Unit | Box 
_ Price | Price 


58c |1.74 

Send Cash, Check, M.O. 
No C.O.D.’s. Min. Order 
One Box. 


63¢ 1.89 


UNITED HOSIERY 
DISTRIBUTORS 


73-A Schofield St., 
Dept. 24-A 
Newark, N. J. 


76¢ 2.28 
79¢ 2.37 











can tell you where you obtain 
booklets on nutrition, communicable dis- 
eases, and many other subjects. The 
national organizations, such as 
the Tuberculosis and Health Association, 
The National Society for the Prevention 
of Blindness. The Cancer Society, the 
National Safety Council and others sup- 
ply well written booklets. Along with 
these are other organizations such as the 
Dairy Council and the cosmetic and drug 
companies which provide booklets on 
nutrition and good grooming. In addi- 
tion to these individual sources, there are 
various concerns which supply reading- 
rack materials at a nominal cost on a 
monthly basis. 

A little imagination on the part of the 
industrial nurse will insure a good in- 
formation-rack service. The nurse will 
need to follow the procedures of those 


may 


large 


in other departments using racks. This 
includes careful screening of materials 
attractive display, well 
text, variety of subject matter, and care- 
ful observation of the numbers and kinds 
of materials that are picked up. 

Sometimes an otherwise rack 
program within the medical department 
falls down because it is not 
constructed or too many pamphlets are 
displayed at the same time. 
essential and, as mentioned in_ the 
Metropolitan Life article, the racks 
should be kept filled. 

Information racks are not the only 
answer to health teaching; such teach- 
ing still requires the personal touch. 
However, experience in many companies 
has shown that reading” made 
easily available creates confidence, good 
will, and better understanding. 


used, written 


good 


properly 


Neatness is 


“good 


Nursing World Reports . . . 


(Continued from page 6) 


administration of rare vision, your as- 


sociates in the University Council salute 
you!” 

Three Army nurses have brought com- 
from mid-year col- 
legiate graduations to the Army Medical 
Service program of long-term education 
at civilian institutions. The officers are: 
Major Virginia Wickensheimer, Captain 
Sadye T. Travers, and Captain Marcia 
Marie Lessard. All were awarded bac- 
calaureate degrees recently at the Univer- 
sity of Michigan. 


mencement honors 


Ten Army Nurse Corps officers were 
promoted recently to the rank of lieuten- 
ant colonel, the first promotions made to 
this grade in more than a year. The 
officers promoted are: Cols. Margaret 
Harper and Mildred I. Clark, assigned 
to the Office of the Surgeon General 
since last September; Col. Louise C. 
Rosasco, Nursing Consultant, Continental 
Army Command, Fort Monroe, Va.; 
Cols. Gaeda N. Falcone and Edith L. 
Shutt are serving overseas; Cols. Ruth 
P. Taylor, Peggy C. Jones, and Mary M. 
Laggan—all are assigned to Walter Reed 


Army Hospital, Washington, D. C.; Cols. 
Edith F. Frew, Chief Nurse of First 
Army, Governor’s Island, N. Y., and 
Agatha M. Reeves, Chief Nurse, U. S. 
Army Hospital, Fort Riley, Kansas. The 
promotion of these nurses brings the 
total number of ANC officers now serv- 
ing in the grade of lieutenant colonel to 
fifty-seven. 


Worldwide Convention: Physical 


therapists and other health specialists 
from more than 20 countries will confer 
on worldwide rehabilitation problems 
and progress during the Second Congress 
of the World Confederation for Physical 
Therapy at the Hotel Statler, New York 
City, June 17-23. 


Announcement: The Missouri State 
Board of Nursing will hold examinations 
for graduate nurses on September 6-7, 
1956. Examinations will be held simul- 
taneously in St. Louis and Kansas City, 
Missouri. Applications should be sent 
to the Office of the State Board of Nurs- 
ing, Box 656, Jefferson City, Missouri, 
before August 1, 1956. 
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pam} 
Those 


bulletir 
t indbe 
tort 


— vn = 14 <7 
Reading racks, an extremely popular and growing method of communication in industries, containing 


reprints and other informative pamphlets are placed where employees will pass by them regularly. It is 


basic I 
munica 


is cone 


One good way to give employees information about health is to adopt a with m 
method that many large companies use, in all departments, for employee 


communications. 


ployee: 
no atte 
tc tak 


the en 


THE INDUSTRIAL *. 
MEDICAL DEPARTMENT 
AND INFORMATION RACK 


from a survey report of the Policyholders Company, which was published in 1952. ments in recent years in the field 


of employee communications 
haps than in any other aspect o 
industrial relations picture. New met! 


The material for this article is taken Service Bureau, Metropolitan Life Insurance Tests have been more dev 


The survey was based on the experience 

of 26 American and Canadian companies 
*“The Information Rack in the Employee using information racks. While the report * 
Communications Program.” Copyright 1952 from which this material was abstracted is : mates: ‘ 
by Metropolitan Life Insurance Company. no longer available, much of the informa- °@% of communications, a more sclt 
Reprinted with permission. Copies not tion it contained has considerable applica- approach to the appraisal of emp!o 
available. tion to the industrial nurse.—Editor. attitudes, and improved techniqué 
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» information to employees—all 
ved a part in developing the 
iccessful communications pro- 
use today. One of the recent de- 
its—and one which apparently is 
y popular and effective—is the 
» information rack. It is finding 
use in many companies, both 

d small. 
nformation rack is not new. The 
se of racks goes back many years. 
imber of cases the racks are used 
medical or nursing department. 
rapid growth and development of 
ethod of communication apparently 
lted from the opportunity it presents 
ninate the “captive audience” as- 
Companies which are using in- 
tion racks emphasize their “caf- 
style” approach. The racks con- 
1 constantly-changing selection of 
ibjects, and the employee may select 
pamphlet or leave it, as he sees fit 

[Those in charge of the administration 

ompany information racks believe 
hat this method should be considered 
ly as one important tool in communica- 
tions. The information rack does not 
onstitute a sudden magic solution to 
employee communications problems, but 
rather a natural and effective supple 
ment to other established media, such as 
illetin boards, employee publications, 
indbooks, meetings, visual aids, and 
so forth. 

It is generally agreed that two of the 
basic needs in successful employee com- 
munications, so far as the written word 
is concerned, are to provide employees 
with more adequate information and to 
give them information that they will 
read. Therefore, there is an advantage 
to placing information where all em- 
ployees may see it, but where there is 
no attempt made to force the employee 
tc take it. The employee publication, 
the employee handbook, letters. folders. 
leaflets, and so forth—all of which may 
be effective in appearance and copy 
ire forms which do not offer a freedom 
The employee information 
ck, in addition to the objectives of 

employee communications, offers 
definite advantages: 


( hoice. 


reation of more good will, because 
e employees realize the company 
not forcing material on them, but, 
ther, is allowing them free choice 
items in which they are interested. 
evention of waste which is some- 
ies evident in the hand-out system, 
which employees promptly discard 
mphlets and other materials as 
)paganda. 

portunity to present material on a 
le range basis of subjects from 
side sources which is usually more 
fieult in other established employee 
imunications media. 
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Empioyees are free to choose whatever topic they like. Men workers 
may look for tips on food or meal planning to take to their wives. 


Relatively inexpensive distribution of 
material with all the basic advantages 
of the “self-service” system. 


natural 


Opportunity for another 
means of getting information an 
messages directly into the cmployee’ 


home. 


Surveys prove that in most cases the 
employees take copies of the pam- 
phlets home with them. 


The supervision of racks most usually 
falls under the Personnel or Industrial 
Relations However, in 
some instances the rack program may 


Department. 


be supervised by a public relations or 
community relations department, or the 
undertaking may be a joint effort of 
the Personnel and Public Relations De- 
partments. According to information 
available, there seems to be no need for 
addition to the staff to handle such a 
program. The administration and actual 
operation can be incorporated into the 
existing set-up without any increase in 
personnel. 

Most companies select a 
screening committee to choose the ma- 
terial to be used in the employee in- 


special 


formation racks. The size of these com- 
mittees varies according to individual 
companies, but it is usually not smaller 
than three members. The committees 
include key executives and supervisory 
representatives from the Personnel and 
Public Relations Departments. If there 
is question about a proposed pamphlet. 
or if it appears to be controversial, a 
representative of higher management is 
usually asked to approve. Some pam- 
phlets may be on technical subjects and 
specialists such as the law or medical 
department may be asked to review the 
material. 


The screening process can be simpli- 
fied or even eliminated when a company 
purchases its pamphlets through a com- 
mercial information rack supplier. There 
are several firms which specialize in 
selling material for use in employee 
information racks on a regular schedule. 
This method has had particular appeal 
to small companies because it has saved 
them time in selecting pamphlets and 
has also made it easier to obtain ma- 
terial. The commercial suppliers usually 
establish a monthly schedule of distribu- 
tion. They provide pamphlets in the 
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Women workers like the “cafeteria” procedure of picking up information. 
(Photographs by Good Reading Rack Service, 79 9th Ave., New York City.) 


quantities needed by the individual com- 
panies. Some larger companies prefer 
to handle the information-rack program 
as their own operation, selecting and 
using the material they want from a wide 
variety of sources. 

Other 
both 


a commercial 


companies wish to use 
They subscribe to 
rack service but reserve 


the right to select and obtain materials 


may 


methods. may 


from selected sources. 


In any case, the activities of the 


screening committee are influenced by 


the objectives of the information-rack 
They 
ciding what pamphlets are in accordance 
with the objectives of the program and 


program. would use care in de- 


which conform to company policy. They 


would also decide on the basis of the 
readability, attractiveness, timeliness and 
interest of the pamphlet. 

Most information racks in use today 


They 


be designed to stand on the floor, be 


are of similar basic design. may 
placed on tables, or be hung from the 
wall. 
crib or bin with different compartments. 
They may be furnished by 


Others may be in the style of a 
commercial 
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suppliers or built by the company it- 
self. They made of wood, 
metal, or sturdy cardboard. The number 
of compartments in the rack depends on 
the number of pamphlets which a com- 
pany wants to display at one time. 
racks have room for as many as sixteen 
pamphlets: 
a time. The average is from one to ten 
compartments. Some companies have 
their racks constructed in such a way 
that a single pamphlet is given special 
prominence. 


may be 


Some 


others only display one at 


The most popular method of display- 
ing pamphlets in the racks is by means 
of adjustable dividers. This allows for 
the display of any sized booklet. Coil 
springs may be provided for the various 
slots. These push the remaining pam- 
phlets forward as copies are removed 
from the racks. 

The next problem is the matter of 
location. It is obvious that the rack 
should be easily accessible to employees 
and, like the bulletin board, in a spot 
where the majority of employees pass 
at least once a day. If possible, the 
rack should be in a place within the 


plant or office where employee. my 
stop for a few moments to choos: why 
they wish to take. Good locaticns | 
information racks are as follow 


Lunchrooms and cafeterias 

Recreation rooms, lounges and locke, 
rooms 

Near drinking fountains 

Employment office 
desks 

Pay windows 

Libraries and reading rooms 

Near elevators 

Alongside suggestion boxes 

Waiting area of the medical depar 
ment 


and reception 


Record Keeping is Involved 


There is, of course, more to success 
ful information rack program than kee; 
ing a supply of pamphlets in the rack: 
A major job involves record keeping 
knowing how many copies of each pam 
phlet are picked up by employees an 
being able, on this basis, to order future 
supplies. One purpose of records is t 
find the ratio between the total number 
of employees whom the racks 
and the number of pamphlets picked uy 
on a particular subject. Setting up such 
a record is a fairly simple matter. 

The record will also show what kind 
of material is most often read an 
whether the display of one or more pan 
phlets is most effective. The 
ful operation of a rack program demands 
that the subject matter be well varied 
to offer a good selection. Only in w 
usual circumstances should there be 
more than one pamphlet on a given sub 
ject. It is important that the informa- 
tion rack be kept amply filled at all 
Employees seem to lose inter 


serve 


success 


times. 
est if they find empty racks or compart- 
ments. 

How much does such as program cost? 
The racks themselves vary in 
cording to size and construction. The 
suppliers of information- 
rack pamphlets also provide racks of 
generally uniform specifications. For 
companies which administer their ow! 
programs, the usual procedure is to 
have the racks built in their own car- 
penter shop or to deal with a supplier 
who will build them according to the 
company’s own specifications. The cost 
of such racks is less than $30.00. 

Health and safety information pro- 
grams using the rack as a method of 
distribution are operated in many com: 
panies—some as a single operation of 
the medical or health service depart 
and others on a company-wide 
basis. But whatever method is used, 
the information rack has proved a vital 
means of employee communication if 
properly administered with -the needs 
and interests of the employee and the 
company as primary consideration 


cost ac 


commercial 


ments, 


NURSING WORLD 





After m 
one of tl 
services 
receive. 

facility 

every de 
the othe 
resident 


When 
our teet 
crete 
our 
fitted 


ker 


Ption 


depart 


UCCESs. 
| Keer 


racks 


ping 


1 pam 


S ar 


future 


Is 


umber 
serve 
ed uy 


» suck 


| kind 


an 


ccess- 
nands 


varied 


n uf 


e be 


1 sub 
orma- 
it all 
inter 


1part- 


cost’ 
t ar 
The 


ition- 


For 


Ow! 


CHIROPODY 
IN A 


HOME 


FOR 


THE AGED 


lifetime of activity can leave one’s feet 


n bad shape, but geriatric chiropody can 


do a great deal to take the aches and pains 


out of elderly people’s feet and legs. 


by Howard J. Krivit, D.S.C. 


Lincoln Village Medical Center, Chicago, 


ERIATRIC chiropody has been 

in existence at Drexel Home for 

the Aged for about thirteen years. 
After making a gradual start, it is now 
one of the most important of the medical 
services which the residents in the Home 
Every medical 
facility is available to these people and 
every department works in harmony with 
the others to make life happier for the 
residents. 


conceivable 


receive. 


When we stop to consider the abuse 
our feet receive while walking the con- 
crete sidewalks and hardwood floors of 
our modern civilization, often in poorly 
fitted shoes and stockings, it is easy 
there are so many foot 
ms. A person who weighs a hun- 
subjects each foot 
‘n hundred fifty pounds of pres- 
vhen he reaches the top of ten 
This is but a minute fraction of 
fort most of us expend daily. 
perform our tasks with efficiency 
mmfort, it is essential that our 


why 


fity pounds 


in good condition. 


ypody is the science which deals 


e care of the foot in health and 


ise by medical and_ physical 
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Elderly patients who are ambulant can join in the festivities. 


Illinois 


means. Orthopedics, minor 
dermatology 


reduction of clavuses and callosities as 


surgery, 
including the palliative 
as other skin lesions, the care of 
simple fractures, and the early detection 
of peripheral vascular diseases all com- 
prise chiropody. Roentgenology, labora- 
tory tests, and physical therapy equip- 
ment always are at the disposal of the 
Treatment with new drugs 
such as hyaluronidase, and 
the antibiotics has greatly enhanced our 
therapy. 


well 


chiropodist. 
cortisone, 


Because of the continual increase in 
the life span, the need for 


chiropody is than 


geriatric 
greater ever before. 
In the feet of an aging person we may 
detect not only the superficial effects of 
time, but often his previous occupations. 
We see the constant 


his feet have been subjected: to hose and 


trauma to which 


footwear, malaligned bone structures, 
hypersensitive skin, and generalized dis- 
eases. Osteoarthritis, rheumatoid arthri- 
tis, arteriosclerosis, hyperpigmentations 
often due to venous stasis, hallux valgus, 
toes, 


overlapping toes, hammer 


chauxis (club nails), and leg shortages 


ony- 


are conditions more frequently associated 
with old age. 












At Drexel Home for the Aged in 
Chicago, one of the finest old-age homes 
in the country, chiropodial care is rec- 
ognized as an important medical service. 
I am proud to be the Home’s staff chiro- 
podist. The two 
Drexel Home, ranging in age from sixty 
to one hundred, live in a modern, spa- 
cious six-story building which houses din- 
ing rooms, recreation 
and a temple. An integral part of the 
extensive medical facilities and personnel 
at Drexel Home, the chiropodist plays 


hundred residents of 


rooms, verandas 


an important role in contributing to 
and furthering the general health and 
well-being of its residents. 

To insure that residents with severe 
chiropodical conditions were seen more 
frequently, I made a complete “foot 
survey” of the Home, classifying the 
foot ailments of the residents according 
to their needs of my services. 

Drexel 
Home when the resident first enters and 


Chiropodial care begins at 
is given a physical examination by the 
Medical Director, which includes routine 


blood 


Even before I begin treat- 


urinalysis, complete count and 
other tests. 
ment the nurses have given me a list of 
with mellitus. Be- 


residents diabetes 
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cause they cannot properly utilize car- 


bohydrates, fats and proteins, diabetics 


They 
do not heal well and are more susceptible 
We 


residents to wash their feet once a day; 


have lowered bodily resistance. 


to infection. instruct our diabetic 
to dry carefully between the toes and 
to powder their feet. They are further 
instructed never to cut their own nails, 
corns, or calluses and to avoid wearing 
tight anything binding that 
might with circulation. Be- 
cause diabetics are also asked to wear 
fitted soft leather and 
immediately any lesions on 
their feet, foot infections are kept at a 
minimum. taken 
with diabetic residents and they are ex- 
amined every four to six weeks. The 
importance of chiropody in the control 
of diabetes becomes apparent when we 
note the increasing number of 
hospitals which have instituted chiropody 
service for their diabetic, peripheral 
vascular, and orthopedic clinics. 


garters or 

interfere 
properly shoes 
to report 


Every precaution is 


ever 


The value of more frequent foot ex- 
aminations for diabetics is borne out 
by a recent male diabetic resident who 
was found, upon examination, 
to have a pronation syndrome (improp- 
erly “fallen This 
condition is an inward and downward 
rotation of the talus and navicular bones 
of the feet looks as if the ankle 
were turned down and inward. There 
excrescences on his fret. Be 
fore this man 
had had little, if any, experience with 
a chiropodist. 


routine 


termed arches”). 


and 


were no 


entering Drexel Home 
His subjective symptoms 
were severe leg pains of which he com- 
plained almost constantly. 
instructed 


He too, was 
never to cut his own nails, 
and the importance of foot hygiene was 
stressed to him. Orthopedic felt pad- 
fourth of an thick, was 
placed in one pair of shoes. After he 
had worn this padding for two weeks, 
his leg pains lessened considerably and 
a balanced appliance 
him. A balanced appliance is made 
from cork, leather, and celastic (a resin 


ding, a inch 


was made for 


used to strengthen the appliance) after 
a cast and a weight-bearing impression 
is taken. 
worn 


This balanced appliance is 
constantly transferable 
Now, after three or 
four months, this resident is completely 
free from leg pain. 


and is 
from shoe to shoe. 


Not all residents require such exten- 
sive chiropodical care before their feet 
become comfortable. When a resident 
suffers from only slight corns or calluses 
which he 
“normal” 


has 
foot 
gratifying to observe his 
after one treatment. 


come to accept as his 


condition, it is most 
rapid relief 
The « hiropodist has 
an important part in making life more 
enjoyable. Of course, when underlying 


structures have suffered 


prolonged in- 
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flammation, residents occasionally leave 
the office with aching or tender feet. 
Usually this tenderness is gone in twenty- 
four hours. 

Pronation amd supination are two 
chiropodical “terms indicating foot im- 
balance. Pronation is an ev rsion of 
the foot with the forefoot abducted and 
éverted. Supination is an inversion of 
the foot with the forefoot adducted and 
inverted. Complaints such as corns and 
calluses, backaches, knee pains, foot 
pains, and leg pains may be caused by 
either pronation or supination. Proper 
padding of the foot, padding placed in 
the shoe, or balanced appliances are ex- 
tremely helpful. 

At Drexel Home we use all the above 
modes of treatment with particular em- 
phasis on shoe paddings and balanced 
appliances, depending on the specific 
foot problem and the individual needs of 
each resident. 

In severe tylomas (calluses), instead 
of applying padding directly to the 
skin, a more permanent type of hard 
orthopedic felt padding a fourth of an 
inch thick is placed in the shoe directly 
behind the sensitive area to relieve all 
the pressure of the tyloma. For per- 
manent relief, a balanced appliance can 
be made. In severe hammer toes and 
bunions, casts are taken of the affected 
from these, latex shields 
made. Wearing this latex shield over 
the involved area affords the patient a 
permanent type of protection. 


areas; are 


One of the more common causes of 
disability in older individuals is osteo- 
arthritis. There is stiffness and inter- 
mittent pain, mainly in the weight-bear- 
ing joints. There may be an 
to walk when hip or knee or foot joints 
damaged. Osteoarthritis 
helped by the use of analgesics, vitamins, 
rest and mild heat. Much of the dis- 
ability in osteoarthritis results from me- 
chanical causes, and orthopedic measures 
such as well-fitting shoes and appliances 
The use of hydro- 


inability 


are can be 


for arches give relief. 


cortisone acetate in localized areas of 
osteoarthritis has helped these people 
greatly. 

The gradual 


circulation, especially in the lower ex- 


occlusion of arterial 
tremities, due to arteriosclerosis is the 
great vascular problem in the aged. 
Symptoms of such things as intermittent 
claudication or trophic changes are due 
to inadequate circulation. Forms of 
heat such as diathermy and luminous 
heat applied locally are contraindicated 
in vascular insufficiency. It is important 
to have the patient wear proper cloth- 
ing, such as long underwear and warm 
hose, to practice foot hygiene and to 
wear proper shoes. The use of vasodilat- 
ing drugs has also helped. Chiropody 
aids their circulation by keeping these 


people comfortable and ambulatory. 


Geriatric chiropody, as we have hem 
stressing, is specialized chiropody, the, 
fore taping older residents’ feet js key 
to a minimum. Moleskin padding, hoy. 
ever, used in routine care, is always 
plied (except to tape-sensitive patients 
but the resident is instructed to 
the padding in two days. The 
of the aged is neither as soft and 
nor as tolerant to the zinc oxide 
ing of moleskin as is that of 
people. Removal of the padding in ty 
days or less also minimizes the chan 
that the skin might be torn. 


Emove 


Education and treatment in geriat; 
chiropody go hand in hand. Whethe 
they are in their seventies, eighties 
nineties, it is never too late for residen\: 
to benefit from information about prope: 
shoe size and style and hose size. | 






































treating older patients, it is important | 
prescribe a shoe which has suffice 
length and width, proper heel height, 
broad and is of soft 
vici kid or kangaroo. In addition to 
latex shield to relieve bunions, we ofter 
prescribe bunion-lasted special shor: 
for residents; these shoes are wider 

the area. 


toe, leather. 


Geriatric chiropody may also be an i 
portant adjunct to the general progra 
of rehabilitation in a home for olde: 
Such care can mean the differ 
ence between pain-free ambulation a 
possible confinement to bed. 


people. 


One of the women residents at Drex 
Home was a hemiplegic with a droy 
foot condition in the left leg and ha 
non-ambulatory about 
The Medical Director initiated a rehab 
itation program for this resident. Thy 

of Drexel Home went int 
A walker was 


been one year 


resources 


action. issued and thi 


nurses patiently instructed the resident! 


in using it. The physical therapist ga\ 
her whirlpool baths. A drop-foot aj 
pliance was fitted to her left shoe 


she was ready to begin walking. Bu 


when she first made the attempt, a severe 
ly depressed third metatarsal hea 
caused a tyloma and the resident was i! 
pain. An orthopedic padding 
designed to prevent weight-bearing © 
the severely inflamed area, was place 
on her foot. The patient had complet 


severe 


relief and was finally able to move abou! 
This felt padding ha: 


with her walker. 
been permanently placed in her shoe an 
she is now able to enjoy the freedon 
and broader social contacts that ambula 
tion offers. 


Whether I treat a simple corn, giv 


preventive diabetic instruction, or serve 


as a member of the rehabilitation 

as a chiropodist I feel gratified 

a relieved twinkle come back into th 
eyes of older folks and to know that ! 
have helped them to move abou! ¢! 
world more comfortably. 
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piration, 22. Valuables list 


‘AR AFTER industrial-leader 

Calvert was nursed through 
ulcer at home, he was admitted 
“Nothing to it! No- 
“T just have 
idigestion. Too many banquets 
itional sales meeting.” 


( »spital. 
it!” he insisted. 


Webb, the practical nurse who 
itting him to the private wing. 
sympathetically. She already 
ted his chain-smoking and his 
t tension, and would chart these. 
hospital M-. 
” she said. “It opens down the 
back. And this is your call 
cht. It signals outside your door and 
the nurses’ station. If you'll please 
ish the button as soon as you're in bed. 
‘ll notify the staff doctor.” 

“ld rather wear my pajamas,” he 
crumbled, laying out an expensive silk 


is your gown, 


electric 


“Aren’t they beautiful!” she said. 
I'll ask the doctor whether 
wear them when you’re through with 
She laid them in a dresser 
left the room with the 


come back when 


you can 
your tests.” 
and 


“TH 


drawer, 
promise, you 
signal.” 

When Mr. Calvert’s light 
Mrs. Webb phoned a message to the staff 
Then she went to Mr. Calvert’s 


went on, 


lector 
room, and took his temperature, respira- 
pulse, using the individual 
which was kept in his 
She took a mouth temper- 

since he was conscious and had 
no difficulty breathing. She unlocked 
the bathroom door, but gave Mr. Calvert 

urinal. 


tion and 
thermometer 


private room. 


written ‘bathroom 
admission order,” 
“But this first 


doctor has 
your 
Mrs. Webb explained. 


“Your 


; 
privileges’ on 


time, please put on your signal light 


when you have a urine specimen in this 
irinal. I'll send it right to the labora- 


tory 


Again she left the room, and started 
he chart, recording her observations: 
constantly. Appears tense. 
98.4°F. Pulse 88. Res- 
attached: 
luplicate with valuables in hospital 


lemperature 


sate 


\t the next signal light, Mrs. Webb 
arried the physical examination tray 
the room. She filled the urine speci- 
nen bottle two-thirds full from the 
She attached one of two dupli- 
ite labels to it. The specimen 
eady for the laboratory. She observed 
that Mr. Clvert was lying on his side, 
eading a business report. 


was 


ite to disturb you,” she apologized, 

he doctor will arrive soon, and I 
get you ready for him.” Mr. 
grunted. 

ld you lie on your back with just 
llow?” she asked, removing the 
pillow as he rolled onto his hack 
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P.N. students at Walter Reed Army Medical Center learn to use the manometer. 


The practical nurse on hospital duty participates in a 






common team problem—tests— 


When Ulcers Return 


by Ruth Boyer Scott, R.N. 


She took the clean 
dre sser. ind 


in dorsal position. 
bath blanket 
covered the patient with it, fan-folding 
his bedelothes to the foot of the bed. 

The doctor made a complete physical 


from the 


examination, beginning with blood pres 
sure. On wards, the 
checked blood pressure on ad- 

Mr. Calvert's 


some practical 
nurses 
mission. was a normal 
124/84. 

As the doctor 
abdomen, Mr. 
feel a burning an hour 


said. 


gently pressed the pa- 


tient’s Calvert grunted. 
“That’s where | 
or two after meals,” he 


in the epigastric region, the upper center 


This pain 


portion, if the abdomen is divided into an 
imaginary nine portions, is typical of 
peptic ulcer. 

“Do 
little?” 

“Yes—or take some soda, or 
that Amphojel the doctor 
year ago when he was treating me for 
Mr. Calvert said. It is typical 
for ulcer pain to be relieved by food 
Either of may 


you feel better if you eat a 
the doctor asked. 

some of 
gave me a 


bs 
u'cer, 


or an antacid. them 


(HC1) 
surface, or 


acid 


neutralize the hydrochloric acid 
whic h is 
coat it 
doesn’t reach it. 

“And now if you'll turn on your left 
side, I'll brief look in your 
rectum,” the doctor said. Mrs. Webb 
helped Mr. Calvert bend his right leg 
against his abdomen, and bend the left 
knee a little. She added 
lubricant to the rectal speculum, and 


burning the raw 


mechanically so that the 


have a 


greaseless 


the doctor slipped it in easily. 

As the patient was draped with the 
bath blanket, and his position was com 
fortable, the examination was quick and 
Mrs. Webb had 


severe embarrassment of some patients 


painless. seen the 
over a rectal examination, especially in 
knee working 
smoothly 
helped to keep the patient comfortable 


chest position. By 


with the doctor, the nurse 
in body and mind. 
When the doctor 
asked, “Is this all?” 
“We have kept you busy, haven’t we?” 
quietly. 


left, Mr. Calvert 


the nurse «said “Someone is 
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coming in from the laboratory to draw 
a little blood, and then we'll leave you 
alone for a while.” 

The laboratory blood test showed the 
expected normal white blood cell count. 
In ulcer patients who have had some 
tarry stools from small hermorrhages, 
the red blood cell count and the hem- 
oglobin will be below normal. In Mr. 
Calvert’s case, a normal red blood cell 
count confirmed his truth in denying 
any signs of bleeding. 

Immediate orders called for the typical 
ulcer medications. As the nurse carried 
in the first four-ounce glass of half milk 
and cream, Mr. Calvert said, “This looks 
just like a year ago. I suppose I'll be 
getting medicine on the half hour. But 
I haven’t any ulcer.” 

The nurse didn’t argue the diagnosis. 
But she did tell him, “The doctor has 
orders for you to have some special tests. 
After 
any more food. 


we're not to give 
But you can drink water 
wish until midnight. 
After midnight, please have nothing by 
until after your morning test.” 
Mrs. Webb took Mr. 
Calvert to the laboratory by wheel chair. 


While 


analysis 


supper, you 


as often as you 


mouth 


In the morning, 


there, he was 
test. He 
tube, and a special test meal. 
15 minutes, 


given a_ gastric 


swallowed a small 
Every 
removed 
tested for free 
hydrochloride acid and other significant 
matter, blood. The 
showed a high amount of free and total 


This 


specimens were 


through the tube, and 
such as results 
acid during the digestive period. 
is typical of peptic ulcer. 

day, M 


program was 
encouraged to 


remainder of the 
usual 
carried on. He 


For the 
Calvert's ulcer 
was 
drink water freely, as a gastro-intestinal 
series of x-ray examination was _ sche- 
duled for the next day. 

Again, he food after 
hour. And at midnight the 
“Nothing by 
hung on his door as had been used the 
night. This was a 
precaution against error. 


was to have no 
the supper 
sign mouth” 


same was 


previous hospital 

The next morning Mrs. Webb expected 
to find from lack of break- 
fast. was pleased with the 
attention he was receiving and sure the 


him 
Instead he 


cToss 


doctor would find out what was causing 
had 
“a little heartburn.” 
She noted and charted, “Patient seems 


his indigestion, which he now 


changed to calling 
less tense.” He had stopped complain- 
ing about the restriction in smoking. 
The bed rest and small frequent meals, 
combined with phenobarbital, _ bella- 
and Amphojel, might account 
for his statement, “My heartburn’s about 
that this 


relieved his 


donna, 


His history showed 


had 


ulcer. 


gone.” 


program a year ago 
first recorded peptic 
This morning, for the gastro-intestinal 


Mrs. Webb took Mr. Calvert by 


series, 
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wheelchair to the x-ray department. Here 
he was given barium sulfate to drink, 
as a “barium meal” mixed with a pint 
of liquid. 

The first time Mrs. Webb heard about 
a “barium meal” she was shocked. She 
had used barium chloride, a powerful 
poison, to kill rats. This barium, she 
learned, was barium sulfate, a different 
compound which is a heavy chalky 
powder with the valuable property of 
stopping x-rays. 

After the of x-rays of Mr. 
Calvert’s abdomen was taken, and a 
chest x-ray as well, the private wing was 
notified and Mrs. Webb came for Mr. 
Calvert. “One thing’s sure,” he told her, 
“I’m going to see those pictures when 
they’re ready.” 

On his chart she noted, “Patient says 


series 


he is determined to see x-rays.” 

The next time the doctor called, as he 
was reading the chart, he said, “It’s good 
Mr. Calvert and I agree on something. 
He’s going to see his pictures, as he 
wants, 
which he 


He’s also going to see an ulcer, 
won't admit.” Sure enough, 
the x-rays plainly 
crater in the duodenum, just below the 
lower stomach outlet. 


showed an_ ulcer 


“You're right and I was wrong, doc- 
Mr. Calvert said when faced with 
the evidence. 


tor,” 


“We've one more special test to make, 
while we have you here in the hospital,” 
“IT don’t expect to find 
a thing wrong with your colon—that’s 
your large intestine. But after another 
day’s rest, we'll have some x-ray pictures 
of it.” 

Mrs. Webb checked the preparation 


the doctor said. 


a 


for a barium enema and x- 
noticed interesting differences fr: 
aration for gastric analysis an 
intestinal series. 

Because the large intestine is ‘ 
further along the digestion rov 
the stomach and duodenum, wh 
into the stomach was not as im 


water. The usual four-ounce servings q 
half and half milk and cream were 
lowed in the morning, although tiz 
only permitted two before the x-ray a 
pointment. 

However, emptiness of the colon wa 
now important. As soon as she came q 
duty at 7 A.M., Mrs. Webb gave \| 
Calvert an enema of normal saliy 

As this did not have to | 
sterile, she merely added 2 


solution. 
level tes 
spoonfuls of table salt to 1 quart 

tepid water. According to orders, sy 
gave a second normal 
half hour later, which 


saline enema ; 
returned cle 
Again, nurse and patient reported 
the scheduled hour in the x-ray depar 
ment. After a barium 
of course, barium sulfate). 
rays taken. As the 
explained to Mr. Calvert, “They're 
pletely normal. You have an ulcer, but 
no further trouble, as nearly as we 
tell. If you'll organize yourself as su 
cessfully to cure your ulcer as you 


enema (again 
furthe 


were doctor later 


to correct a business conflict, you'll 
a well man.” 

To Mrs. Webb, who had seen specia 
stubborn man, ber 


tests convince a 


duties in preparation for them were 
apparently simple, but an important ste; 


on the road to diagnosis and recover 


Pil 


A student practical nurse learns to give bed care to a convalescent patient. 
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THE BOOK SHELF 


Anna V. Matz, R.N., 


Public Health Nursing Consultant, 
New York City Department of Health 








Planning New Institutional Facili- 
ies For Long-Term Care. By Edna 
> Nicholson, Executive Director, The 
nstitute of Medicine of Chicago. Fore- 
Leonard A. Scheele, M.D., 
irgeon General, Public Health Service, 
S. Department of Health, Education 
nd Welfare; Edwin Crosby, M.D., Di- 
(American Hospital Association; 

Warfield Hobbs III, Chairman, Na- 
nal Committee on the Aging; Edwin 
B. Morris, Jr., Director, Department of 
Professional Relations, Amercian  In- 
titute of Architects. G. P. Putnam’s 
Sons. New York, 1955. Pages 358. Price 


150 


word rv 


facts 
area of 


need for 
interest 
The basic problem con- 


There is no greater 


han in this special 
nursing homes. 
fronting many communities is learning 
how to meet the needs of the chronically 
ill and how to cope with the individual 


and specialized needs of our ailing aged. 


Planning New Institutional Facilities 
for Long-Term Care is an 
inalysis of needs and problems of the 
iged and chronically ill over a_ period 
The material and data that 
are derived 


objective 


ol ten years, 


assembled from 
that was provided on a 


consultant basis by the author to nurs- 


have been 


information 


ing homes and institutions for the chron- 
ically ill. It is comprehensive in scope 
and covers in detail such problems as 
total cost of operation, legal require- 
ments and professional standards, serv- 
ice, staffing, location and annual budget. 


The problem of providing adequate 
facilities for the aged is a real one and 
one which requires some basic standards 
for their operation. The implications 
for planning and establishing such facili- 
ties involve a review and evaluation of 
the community health and welfare serv- 
lees as well as the place of the new 
proposed facilities in the total program. 
The activities of the institution need to 
be adjusted to the changes taking place 
in tl 


aged 


community and. to the needs of the 
ind chronically ill. 


The book is divided into four parts: 
Part !. “The Need for Long-Term Care 
in Institutions and How the Care Can Be 
Provided.” Part II, “Planning the 
Orgarization and Program of a New 
Unit ‘or Long-Term Care.” Part III, 
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“The Building, Equipment and Furnish- 
ings.” Part IV, “The Costs.” 
The need for the 
problems on nursing homes has been 
This book not only sets stand- 
management of 


answers to many 
urgent. 
ards and 
these homes, but answers questions of 
vital interest to administrators, operators 
and proprietors of these institutions. 


criteria for 


The Evaluation of Nurses by Male 
Physicians: Part | of a Study of the 
Registered Nurse in a Metropolitan 
Community. 
under the auspices of the 
Association. Publica- 
Community Studies, Ine., 
City, Missouri. March, 1955. 
Available without charge to 


Conducted 
American Nurses’ 
tion 93. 
Kansas 
Pages 58. 
hospitals, nursing schools, hospital or 
medical organizations on request. 


For a long time, professional nurses 
have decline in the 
quality of relationships. 
The study is concerned with this problem 


been aware of a 


doctor-nurse 


and is one of six being projected in a 

metropolitan area—namely, in four 

counties within greater Kansas City. 
To find think 


of nurses, mailed 


out what physicians 


questionnaires were 
to 379 doctors in various medical speci- 
The were divided into 
age groupings. The 
their evaluation of nurses are tabulated 
into mean occupational index 
(OEI). The OEI assigned to the nurse 


by older physicians is higher than that 


alties. doctors 


three results of 


scores 


assigned to her by younger physicians. 
General practitioners rate nurses higher 
than do the physicians of specialties and 
the psychiatrists, the latter giving them 
the lowest rating. 

The data compiled in tables with inter- 
pretations provide information that mav 
be helpful to nurses in their over-all 
evaluation of professional practice. 
While the conclusions reflect a generally 
more favorable evaluation of nurses than 
one would anticipate, there are questions 
which are important in nurse 
Interpersonal relationships 


raised 
recruitment. 
are so important to attain job satisfaction 
that more thought 
to the development of traits and person- 
ality which will be helpful in establish- 
ing and sustaining warm relationships 
with patients. While physicians admit 


needs to be given 


that nurses are better trained technically, 
there are frequent references to defici- 


encies in behavior traits. 


Public Images of the Nurse: Part 
Il of a Study of the Registered 
Nurse in a Metropolitan Com- 
munity. 

Conducted under the auspices of the 
American Nurses’ Association. Publica- 
tion 96. Community Studies, Inc., 
Kansas City, August, 1955. 


Pages 113. 


Missouri, 


This second section deals with images 
and of the the 
public. The sample involves 950 in- 
dividuals categorized into four socio-eco- 


evaluations nurse by 


nomic groups. Group I is a high socio- 
economic group or upper middle class 
and comprises 10 per cent of the total 
interviews; Group II is a lower middle 
group and involves 36 per cent of the 
sample; Group III includes blue-collar 
working class or 40 per cent of the 
sample and Group IV is a subsistence- 
level group and involves 15 per cent .of 
the sample. 

The data are collected from interviews 
with 950 individuals from the groupings 
listed above. Many statistical tables sum- 
marize and interpret the various items 
on the questionnaire. The nurse is given 
rating than the 
role is determined 
various 
are 
are 


and 
differently by 
The 


some of 


a lower teacher, 
her 
levels. 


people in class 


summaries excellent and 
the startling; it 
is obvious that nurses need to do a bet- 
ter job in public relations. The mis- 
conceptions the role of the 
Registered Nurse as related to the prac- 
tical that the 
of duties is not clear in the public’s 
mind. 


results somewhat 


regarding 


nurse show delineation 
Two thirds of the respondents 
feel that kindness and sympathy should 
predominate in a nurse. while one third 
felt that 
manner are qualities that are preferable. 
Other items discussed and interpreted 
are training, knowledge, performance of 
functions 


efficiency and a_ business-like 


and duties, professionalism, 
relations with patients, rank and status. 


While the 


nevertheless has implications for nurs- 


study has limitations, it 
ing as far as recruitment of nurses is 
and 
concerned. 


concerned also as far as_ public 


relations is 
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CLASSIFIED ADVERTISING 


15e per word, minimum charge $6.00. 
Capitals, or bold face, $2 per line extra. 
Lines of white space, $2 per line extra. 
felephone orders not accepted. No 
agency commission allowed. Closing date 
for advertisements: 15th of 2nd month 
preceding publication date. Advertise- 
ments which arrive too late for insertion 
in one issue will automatically go into 
the next issue unless accompanied by 
instructions to the contrary. The pub- 
lishers reserve the right to refuse or 
withdraw any advertising, at their dis- 
cretion, without advance notice. Send 
ads with remittance to: Classified Ads, 
Nursing World, 270 Madison Ave., New 
York 16, N. Y. 











EDUCATIONAL DIRECTOR: 204- 
bed private general hospital Enrollment 
75 students. School has temporary national 
accreditation New classes in September. 
Degree preparation and experience neces- 
sary Salary open Apply Director of 
Nurses, Lewis-Gale Hospital, Roanoke, Va 


REGISTERED NURSES: 
200-bed 8-hour day, 
cellent salary. 
ately 
Battle 


General Hospital, 
40-hour week, ex- 
Positions available immedi- 
for all shifts Write P. O. Box &0, 

Creek, Michigan. 


NURSING OPPORTUNITIES AT 
CARTER MEMORIAL 
Applications are being 
top administrative 
Carter Hospital as 


THE 
HOS- 
received 
positions at 
Director of Nursing 
Service and Supervisor of the Children’s 
Unit Carter Hospital is an acute treat- 
ment psychiatric hospital serving as a train- 
ing, educational and research center for 
psychiatric and allied specialties It is 
located on the 60-acre campus of the 
Indiana University Medical Center in In- 
dianapolis and has a 200-bed adult service 
and a 45-bed children’s service. The hos- 
pital has a continued affiliation with In- 
diana University Training School for Nurses 
and opportunity for graduate study at 
Purdue, Indiana and Butler Universities 
Employment is under the Indiana Civil 
Service with liberal employee benefits 
Write to Donald F. Moore, M.D., Medical 
Director, 1315 West 10th Street, Indi- 
anapolis 7, Indiana 


REGISTERED STAFF NURSES 
NEVER A DULL MOMENT FOR THE 
GRADUATE NURSES who decide they 
would like to join us at the University of 
Texas Medical Branch Hospitals. We work 
a 40-hour week in our air-conditioned hos- 
pitals, leaving 168 hours to enjoy the beach 
and nearby resorts. Galveston boasts an 
average temperature in the low seventies, 
which means that swimming, fishing, horse 
back riding and sailing can be enjoyed the 
year round 


We have 
area of 


positions available in the clinical 
your choice Our staff nurses’ 
monthly salaries begin at $264 for rotation 
and $277 for extended evenings or nights 
Uniforms are laundered free We have 
liberal personnel policies and opportunities 
for advancement Comfortable air-condi- 
tioned residences, including maid service, 
are available at moderate cost. There are 
excellent opportunities for advanced study 
leading to both B.S. and M.S. degree. 


Write for further information to the: Di- 
rector of Nursing Service, University of 
Texas Med. Branch Hospital, Galveston, 
Texas 


“YOUR POCKET 
NURSE’S KIT with sealed edge. Holds 
your pen, cencil, scissors and comb, also 
key section and purse. In white box calf 
Save uniforms, laundry bills and time 
THE PERFECT GIFT! $1.00 postpaid; $7.50 
per doz. Order direct from 8718 Ashcroft 
Ave Hollywood 48, Calif 


PAL.” THE KENMORE 
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WE ARE LOOKING FOR NURSES to come 
South. Attractive positions in all phases 
of the profession. Mrs. Stewart R. Roberts, 
MEDICAL PLACEMENT SERVICE, 15 
Peachtree Place, N. W., Atlanta 9, Georgia. 


CLEVELAND, OHIO, JOB OPPORTUNITIES 
FOR REGISTERED NURSES: 398-bed non- 
sectarian general hospital with fully accred- 
ited school of nursing. Scholarship assist- 
ance for study at nearby Western Reserve 
University Prepare now for promotion 
opportunities made available by our hos- 
pital expansion program. Liberal personnel 
policies. Living accommodations. For de- 
tailed information, write Director of Nurs- 
ing, Mount Sinai Hospital. 1800 East 105th 
St., Cleveland 6, Ohio. 


NURSE ANESTHETISTS: Modern 400-bed 
hospital. Staff of 5 nurse anesthetists and 
1 anesthesiologist. Salary up to $400.00 and 
other benefits. For particulars contact 
Vincent A. Kehn, M.D., Chief Anesthesia, 
York Hospital, York, Pennsylvania. 


NURSES-REGISTERED: For general floor 
duty; one general floor supervisor for 11-7 
Apply ae General Hospital, Mar- 
tinsville, . 


OVERSEAS JOBS: Interested in overseas 
nursing? Many companies need nurses in 
their — we and company-owned hos- 
pitals. end $1 for list which includes a 
large number of companies operating in 
foreign countries. Satisfaction guaranteed 
Len Rathe, Box 173, New Orleans 3, La. 


OPERATING ROOM SUPERVISOR: Modern 
400-bed Hospital. Well qualified person 
needed. Salary commensurate with ex- 
perience. Liberal personnel policies. Apply 
Superintendent of Nurses. York Hospital, 
York, Pennsylvania 


NURSES: Graduate, registered, 
service education, Liberal 
icies, rotating shifts. Starting salary $300 
Apply Nursing Supervisor. Polio Center, 
1801 Buffalo Drive. Houston 3, Texas 
CA 4-7875 


STAFF NURSES—600-bed gen. hosp., 
School of Nursing. Salary $273-$322, 
and education differential, 40-hr. wk., 12 
holidays, accum. s. 1., 3 weeks vacation 
Apply Director of Nursing, Fresno General 
Hospital, Fresno, Calif. 


SUPERVISORY & GENERAL DUTY. Posi- 
tions in general hospital, suburb of Wash- 
ington, D. C New air-conditioned wing, 
piped-in oxygen, nurse-pt. intercom, 40- 
hour week, merit increases. Nearby univer- 
sities for continued education Suburban 
Hospital, Bethesda, Md 


GENERAL DUTY NURSES—Salary $317.00 

$347.00 month, $25.00 evening—$15.00 night 
differential. Work in Chicago's outstanding 
275-bed modern teaching hospital. Located 
on Northwestern University Lakefront 
campus $3,000,000 expansion program 
Modern, attractively furnished apartments 
Most progressive benefit program in the 
field Best qualified applicants accepted 
If head nurse caliber, we have promotion 
plan for you Apply Personnel Relations 
Department, 303 East Superior, Chicago 
11, Il 


NURSE CLINICAL INSTRUCTOR PSYCHI- 
ATRIC. Bachelor's degree in Nursing Ed- 
ucation, two years experience teaching or 
supervising student nurses in a psychiatric 
hospital and Connecticut registration re- 
quired Special preparation in psychiatric 
nursing and experience in ward teaching 
preferred 


staff, in- 
personnel pol- 


with 
shift 


Three hours from New York City 
$4440-$6300; This scale includes 8 
raises of $240 per annum; 40-hour week; 
straight 8-hour day Duties consist of 
teaching affiliate student nurses in wards 
and classroom, and assisting with other 
teaching and orientation programs. 


Write to Mrs. Rosa Lee Adams, R.N., Di- 
rector of Nurses, Fairfield State Hospital, 
Newtown, Connecticut. 


CLINICAL INSTRUCTOR — PEDIATRICS 
B.S degree or advanced reparation 
School has temporary national accredita- 
tion Salary =. Apply Director of 
Nurses, Lewis-Gale Hospital, Roanoke, 
Virginia 


Salary 
step 





BOOK MANUSCRIPTS 
CONSIDERED 


who offers authoy 
national 3 
books. 


by cooperative publisher 
early publication, higher royalty, 
tribution, and beautifully designed 
subjects wrelcomed. Write, or send your “a 
a aan 

ENWICH BOOK eo 
ate Mr Vickers 489 Fifth Ave 

New York 17, N. Y. 








NEEDED—Nursing Arts Instructor, Ope 
ing Room Supervisor, Supervisors and $4 
Nurses for medical and surgical assignmen 
in 285-bed hospital in Washington, D. 
For further information write Director g 
Nursing, Sibley Memorial Hospital, 1159 
Capitol Street. 


STAFF ‘NURSES—312- bed General Hospit 
Salary $295.00—$341.00 per month. App 
Merced County Personnel Departme 
Courts Building, Merced, California. 


ASSISTANT DIRECTOR OF NURS 
SERVICE—312-bed General Hospital 
pervisory experience required—Salary $% 

505.00 per month. Apply Merce 
County Personnel Department, Cow 
Building, Merced, California. 


EDUCATIONAL DIRECTOR for a 
Eastern Hospital with a large school 
nursing. In addition to a Masters Degrel 
in Nursing Education it is essential t 
the applicant’s past experience prepens 
her to coordinate the work of a la 
faculty and direct a good school of n ing 
program. Apply at Box N8, Nursing Wo 
270 Madison Ave., New York, + 4 


CLINICAL COORDINATOR for a 550-bel 
general hospital. Starting salary $4800 wit 
increases to $5160. Degree in Nursing Edw 
cation and past experience in the clinicd 
areas required. ospital has a 40-how 
week, one month vacation, retirement pla 
in addition to Social Security and othe 
liberal personnel policies. Living facilities 
attractive with a private bath. City h 
many cultural advantages. Hospital ing 
beautiful 40-acre park. Apply to Director 
of Nurses, The Reading Hospital, Reading 
Penna. 


CLINIC AL INSTRUCTOR for a _ 550-bej 
general hospital. 290 students Large 
faculty, teaching load light. Starting salay 
$4200 for Degree in Nursing Education ant 
no experience. Starting salary $4800 fo 
Degree in Nursing Education and 
teaching experience. Increases to 
One month vacation, 40-hour week, retire 
ment plan in addition to Social Securit} 
and other liberal personnel policies. Living 
facilities attractive with private bath. Cif 
has many cultural advantages. Hospita 
in a beautiful 40-acre park. Apply Director 
of Nurses, The Reading Hospital, Reading 
Pa. 


EDU CATIONAL DIRECTOR—for J. C. A. 
approved 220-bed general hospital with 
3 year diploma wx am. Degree and e& 
perience required. Good personnel policies, 
salary open Apply Director of Nursing 
Orangeburg Regional Hospital, Orangeburg 
s. C 


MOVING? a 


When changing your address please 
notify our circulation department ip 
advance, if possible. This is to your 
advantage, since it takes approximately 
five weeks to have your stencil changed. 
Correspondence pertaining to subscrip 
tions should be sent to the Circulation 
Manager, 814 H St., N. W., Washington 
1, D. C. Correspondence concerning 
editorial matters should be addressed 
to NURSING WORLD PUBLICATIONS, 
INC., 41 East 42nd St.; New York 1, 
mS. 
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